/ 


_—— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


VS. AIB 8-51 ~ Xo) 


395 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
74°98 CERTIFICATE OF DEATH tue ve 


SSS 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore Co, MARYLAND STATE Maryland COUNTY Stby [sat Le 


See OE ee epee a) Celta grr PROUEAL ER SUEY (It outside corporate limits, write RURAL and give nearest town) 
oi 15 days TOWN Baltimore 8 - 


HOSPITAL OR STREET (if rural, give location) 
ERs sy OR ae 
1g ADPRESS Rosewood State Tr. School 3309 Greenvale Road 
3. NAME OF (First) (Middie) (Last) ene (Month) (Day) (Year) 
DECEASED; 
(Type or Print) Charles Aldeber, EU BéR9) Death: 8/4/55 19 
5. SEX: 6. COLOR OR T. UE MARRIED, 8. DATE OF BIRT 9, AGE last birthday: | If UNDER I YEAR | IF UNDER 24 TIRS, 


RACE: WIDOWED, DiVORCED, Months | Days 
Male white yrs. 


(Specify) : i 1 12 /3, /5) 3 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS O II. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: 
even if retired): 


13, FATHER'S NAME: 14. Orne MAIDEN NAME: 


pin A .___Leona Eunice Zackon 
15. Was Decrasep Ever In U.S. Arwen Forces 7 16. Soctar Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If ee give war or dates of | 
service) 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


i 1 
18. MEDICAL CERTIFICATION 
it, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
£xX 
i tim cause (a)... ACuLS..Bronchitis..Broachopneumonia... 


Antecedent canse(s) 
Diseases or conditions, ifany, _ (bd)... LaYeoacks..Diseazse..... 
giving rise to the above cause DUE TO 
stating underlying cause last 
pe ea ey a | 


I. OTHER SIGNIFICANT CONDITIONS: | 


INTERVAL BETWEEN 
Onstt AND DeaTH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:]| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Noi 

21. ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work() at work | 


22. I hereby certify that I attended the deceased fromduly...20., 1955..., toluge...4...., 1955... that I last saw the deceased 
on ding, nn S 55., and that death occurred at..6. 5Q..a.-.m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
Butler,’ M, D Rosewood St, Tr, 5S ool , Owings 
iss ‘ 3 Ci & (City, town, or Tiel 


8M 
23. BURL REMATION |"DATE ta eS NAME OF perth le wie ATORY arises 
M VAL pecify) : &-. “19 cr 
ae ee BY “Ce RUGISTR4R’S SIG 


ae 55} ; Ps ¥ 7g Fang ppp EME Eva 


a © cin RESERVED FOR BINDING 


VS. Al5 — 10 - 53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


{2 PLEASE TYPE OR WRI 
RH 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 7s 
749 CERTIFICATE OF DEATH Reg. Dist. No. 7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 


_ COUNTY _ BALTIMORE  » _ state PENNSYLVANBAunty PHILADELPHIA 
city (lf le corporate limits, write RURAL N: CITY(If outside corporate limits, write RURAL and give nearest town} 
OR and yive nearest town) (in this place) OR -, - 

X Town ___ FORT HOWARD _ 3k DAYS TOWN _ PHILADELPHIA 7S K-3 
HOSPITAL OR STREET Uf rural give location) H 
INSTITUTION OR ADDRESS { 

SOSTRECT ADDRESSVETERANS ADMINISTRATION HOSPE 435 N. FORTIETH STREET 


a OF (First) (Middle (Last) 7 4. cate (Month) (Day > eae eae 
DECEASED: | 
(Type or Print) MARVIN _ Re _ANBLER | __sBeate: AUGUST 15° 19 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| tr unpem t yean | Ir UNDEN 24 Hee. 
RACE: IDG WEE SE DEED, Months| Days | Hours | Min. 
MALE WHITE (Srectfs): VARRTED | 12/15/02 | 5Q_ Pas 
NOA USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working lif OR INDUSTRY: | COUNTRY? 
STRUCK DRIVER | TRUCKING CONSHOHOCKEN, PENNSYLVANIA | U.S. A. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
ELLWOOD AMBLER _ ‘ MARTHA HERRON 
13. Waa DECEASED EVER IN U.S. ARMEO Forces? | 16, SOCIAL SecuRITY NO. 17, INFORMANT & ADDRESS: = 
(Yes, no, or gihk.)] (1 Yes, sive war oe dates 
_ YRS lot service WW IT 1273-01-2173 _ LIN.REC.,VET.ADM.HOSP. »FT.HOWARD MARYLAND 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


163% 
IMMEDIATE CAUSE cay _CGARCTNOMA OF LEFT LUNG, METASTATIC TO |_UNKNOWN 
ANTECEDENT CAUSE (8° XHKEOH RIGHT 10TH RIB 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


7/27/55 | EXCISION OF TISSUE FROM RT. 10TH RIB FOR BIOPSY rest) eX 


Bia. ACCIDENT WAS UNDERLYING [I ff 21B. PLACE (Home, farm, factory. 
OR CONTRIBUTING OO Cause OF DEATH, OF INJURY street, office bldg., etc. 
CIF EITHER, NOTIFY MEDICAL. EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M, 


Prostoseeeeseveee nee , and that death occurred at eal | from the causes and on the date stated above. 
OGichis 9 Pe ae ADDRESS DATE SIGNED 


joshen i 
JOSEPH Ul. ATTIR,W.D..Chieg Surgigg) Servict ©. VAHs FORT HOWARD, MARYLAND 8-16-55 
RemdvAn reer 8/16/59 GEORG WASHINGTON "MEMORIAL : WHITEMARSH, PENNA. 


Las eigen POs REGISTRAR: S SIGN AT CA Binet 6009 parrots: 


HAROLD SB ely Bat 5 


sf 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. /The correct age 


VS. ALSA 


IN RESERVED FOR BINDING 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07397 
7410 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH iy ea ao ae ee USUAL RESIDENCE (HOME) OF DECEASED 
Abt ere MARYLAND a ALTO: 
ie ee outside iow limits, write ENG ‘and cee oy STAY a (If outside corporate limits, write RURAL and give nemrest town) 
Town © Soe, Pe nat VA. 2 TOWN DUMDALK one 


HOSPITAL OR STREET (If rural, give location) / 
ADDRESS 


Og_steeer appRess /Je Vt, Stur Ors p “220k HotsBsho AE 


3. NAME OF wos he Figen (Last) |*3 4 DATE (Month) (Day) (Year) | 


DECEASED 4 VLE LYUiN AR veus Soa. “eee eZ 19 VO" 


(Type or Print) 


6. SEX 6. COL aE. RACE Per aden MARR ae 8. DATE OF BIRTH 9. AGE iast birthday ” [ironthe 1 a rane ae 
ED, DIVORCE ‘ont ours in, 
Mabe bile (Specify) v. 9 SY Mies | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINMSS OR 


BOER ST most of DH dale fife, oH if ees | InpusTRY 


13. Caled T. NAME 
ri Bnew EL7t. OAD eS 


16. Was Daceasep Even In U.S, ARMED FORCES? | 16. SociaL Security No. l 17. INFORMANT AND ADDRESS 


(Yee, ni mknown) | (It a give war or dates of L Ew 2. OLA E/SMD 
ser vice S 


18 MEDICAL CERTIFICATION 


We oe (State or foreign aE ie | 12, Cinamy or WHAT 
CAMA OA 


| 14. ATA Le carta NAME 


oy 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OnsrT AND DgaTa 
cel . 
PEYW) é 
Immediate cause (a) de D Ka re 0 fe heSenw. deve Z 
Antecedent cause(s) f) ae 
Diseases er conditions, ifany, (hb). a a (Se 


giving rine to the above cause 
stating the underlying cause lant 


fe) 


ML. OTHER SIGNIFICANT CONDITIONS — | 


Conditions contributing to the death but not 
| 20, AUTOPSY? 


related to the disease of condition causing death. 


19a, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF 


Bi, 


21. EXTERNAL CAUSE WAS pee (Home, ft 
PRIMARY [) on CONTRIBUTING [) office bldg. 
CAUSE OF DEATH. ty Trury ie 


(CITY OR TOWN} (COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, work’ 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection | g—dnquiry |4-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes WY accident |}, suicide |], homicide |, undetermined (). 


yf (Deere! or title) ADDRES: DATE SIGNED 


<a a Windae~br~ nd, P/U vv 


23. mee jst) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
oO pecify’ s 
: ? VOC VILLE 
Oe REC’D a an ~ Ss eet URE t y | 24. FUNERAL DIRECTOR ADDRESS 
a y 
aes a es ee ia ~ WLeERICH FUNERS ole AUX DurbAug 


ae ae 


io) 


A- 


ire} 


VS. Al 


3 
o 
Zz § 
ies 
ae 
o 
me 
oe 
mB 
a = 
a” 
2 F 
aoe 
oO 
ye 
ae 
ic 
sh 
gm 
z 
al 
& 


on carefully. The correct 


st 


please write the eguses of death clearly and legibly. 


nformat: 


i 


PLEASE WRITE PLAINLY, 


cians 


age is especially important. Phys. 


99 


d4it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0439 Bie 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2' 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Moryiz COUNTY ae 

CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN evil TOWN Lutherville x 

HOSPITAL OR STREET (If rural, give location) 4 

INSTITUTION OR ADDRESS > i 

TREET ADDRESS Seminary Avenue Seminary Avenue 


3. aE OF (First) (Middle) 4 pane (Month) (Day) (Year) 
(Type or Print) EARL | DEATU 8 28 19 

5. SEX: 6. coucs OR 7 plate MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 HRS. 
Male Colored ean Mare LEP | g 3/24/1906 | C9) HO se | Mom Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, STRY: 


even if retired): Tabpere Gonstruction | Lutherville Md. 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Henry T. Ayers Annie Brown 
16. Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: Lathagyarie 


10b. ale OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
UNTRY ? 


(Yes, no, or unk.)| (If Yes, give war or dates of TEs SOCAL Secuniny gRo:? 


service) Mrs, Marie Webb-Seminary Ave. 
18. MEDICAL CERTIFICATION fae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gneee anoeee 
&F/.0 . 
Immediate cause Oa on abty. Anfiltration.of.. liver... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... ies ces oa. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) | 
II. OTHER SIGNIFICANT CONDITIONS eat 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


18a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes fad No 
Zla. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While st Not while | 
INJURY. M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &), Inspection (, Inquiry [], and 
find thaé death resulted from Natural causes [$, Accident (], Suicide [1], Tlomicide (], Undetermined cause [ale 


SIGNATY, CHIEF MEDICAL EXAMINER a DATE SIGNED 
* DEPUTY MEDICAL EXAMINER Lt 
the Cae LA M.D. ASSISTANT MEDICAL EXAM. [8 Q/29/S¢ 
23. BURIAL, AO 1 Tney Keegy NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BaP yas 9/1/55 — Mt. Zion Cemtery ongGreen Md. 
DATE REC'D BY LOCAL | REGISSRAR'S SIGNATURE >o) 24. FUNERAL, DIRECTOR ADDRESS 
ge ye aa ed lie [Holland Funeral Home 


Hill Ave. 7 


FLED 


VS. Alb — 10-53 


@.: IN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every item of infor 


PLEASE TYPE OR WRITE PLAIN 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
’ “aq? CERTIFICATE OF DEATH me vin e399 _ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore_ MARYLAND __ state Md. __ county Baltimore 


city (ft outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY Si outside corporate limits, write RURAL and give nearest town) 


(in this place) 
X Town Larchmont Town Larchmont x 
HOSPITAL OR STREET “(If rural give location) y 


INSTITUTION OR 2414 eer Drive ADDRESS 


GOSTREET ADDRESS =" = 2414 Poplar Drive_ 
3. NAME OF (First) (Middle) (Last) 4. PATE (Month) (Day) (eeeny 
DECEASED: 
ee eT  EvezasetH  Bascock comfg 9, wise 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) Jr unben 1 vean| “Ir UNDER 24 Has. 
ACE: IDOWED, DIVORCED. Months| D Hi 
3 meee Nov. 30, 1903 CEs or ee 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11, saevaetnae (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘None i faces Made 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Harry R. Munroe Anna Smith 
1s. WAm DECEASEO EVER IN U.S. ARMED Forces? | 6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 
nop _| of service) ___none. *s.A.Maxine Penn 2414 Poplar Drive_ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET RNEMB RA 
BOOK S } A RK. , Dy 
IMMEDIATE CAUSE 7s) J ISE ASE jee. YRS, 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO Oo 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) ] 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work LJ at work 
22. I hereby certify that I attended the deceased fro EO. /5°, 19.5%, to pe Se 19.§%, that I last saw the deceased 


alive on C7EU;: 15. 5E1'S A , and that pent oceurred at “i: ‘JOfM, from ay, causes and on the date stated above. 


SIGNATURE , ADDRESS Geo SIGNED 
vr. SIFY Gag 5 ts 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, ue or ai (State) 
surdal (SPECIFY) 


Buria 8-11-1955 Lorraine Park Weodlewn Md. 
DATE. cD BY LOCAL REGISTRAR’'S SIGNATURE be FUNERAL DIRECTOR ADDRESS 
& i Ae r OL Howard Strong 3207 W.North Aves, 


a 


item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


VS. AISA -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


iclans 


lly important. Physi 


age is especial 


PLEASE WRITE PLAINLY, 


7418 07400 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
pes 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.53..... 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Maryland counry Baltimore 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outelde corporate limite write RURAL and give nearest town) 
OR d give nearest town} (in this place) OR 
J towne sters town Town Reisterstown me 
Pee oe. GE re ae 
QySTREET ADDRESs Bond Avenue Bond Avenue 
3. NAME OF iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) Calvin MeDowell Beachum | peaTH” =August 1 19 
5. SEX: 6. Gy 28 OR a SNCUE. MARRIED, - 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | TF UNDER 24 HRS. 
Male WIT te (pea PACON | May 30, 1899 56 _ | Month) “Days | Hours | Min. 


OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


airy Accounting! Maryland 
14, MOTHER’S MAIDEN NAME: 
Mary C, Hughes 


I2. CITIZEN OF WHAT 
NTR 


work done during most of work life, YX? 


even if retired): Bo okke eper 
18, FATHER’S NAME: 


Elijah T. Beachum 


10a. USUAL OCCUPATION (Give kind of ba KIND 


15. Was Deceased Ever In U.S. ARMED Forces? 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ay at ae give war or dates of 
es service) WW -07-936 Calvin H, Beachum 
18. MEDICAL CERTIFICATION Pa a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — 


ONSET AND DEATH 
r 


Qo./ 


Immediate cause 


, Art 


Antecedent cause(s) 

Diseases or conditions, if any, _(B)-.....- 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATE 
ITION CAUSING DEATH. 


19a. DATE OF | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
none Yes) Nok 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING () OF street, office bldg., ete., | 
CAUSE OF DEATH, none INJURY non 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While Not while | 

INJURY none M. work tion eat work [] none 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection §], Inquiry #], and 
find that death resulted from: Natural causes [k, Accident 1, Suicide , Homicide (], Undetermined cause Q. 


SIGNATUR: CHIEF MEDICAL EXAMINER DATE SiGNED 
2D Z Cre DEPUTY MEDICAL EXAMINER 
1A. Caf M.D. ASSISTANT MEDICAL EXAM, 8-5-55 
23. BURIAL, CREMATION, |/DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
baa SE Gpeeity) 3 VM, 
ur Ay d K C Md 
DATE RECD BY LOCAL | REGISTRARS SIGNATUR: ; 24. FUNERAL DIRECTOR ADDRESS 
REG. ' ai 
¥-S-~SS a ; -_|dohn Burns! Sons, Towson, Md, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


Supply every y 
: please aie the causes of death clearly and legibly. 


FADING INK. 
lily important. Physicians 


age is especia 


PLEASE WRITE PLAINLY, WITH UN 


7414 7401 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. | 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
li. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|_counry Baltimore MARYLAND state Md. counry Bed-bimone 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this piace) 


.STOWN Towson l day TOWN 2.4 > 2V6 
Seo e oe: 2 ghee 
STREET ADDRESS 612 Registr Ave. 838 N. Butaw St. 
3. NAME OF (First) (Middiey (Lest) ‘. DATE (Month) (Dey) (Year) 
DECEASED: OF 
(Type or Print) EDGAR RUSSELL BEARD DEATI Aug. 3, 1955 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 


RACE: 


8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR | 1F UNDER 24 HRS. 
WIDOWED, DIVORCED, nT =< | Months| Days | Hours | Min. 
White (Specify rr ied Nov .30,1902 52 yrs. | | | 
I@a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR If. BIRTHPLACE (State or foreign country):| I2. po WIIAT 
COUN’ ? 


work done during, mgst of work life, |_| INDUSTRY: = a 
ett Ree ol Biel aa ational Brewery Baltimore Md. U5. 
14. MOTIIER’S MAIDEN NAME: 


Delia Finn 
16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


Charles Beard 
15, Was Deceasep Ever IN U.S. ARMmD Forces 7} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no penvice)) One 215-035-7625 Catherine Kane-sister-2922StricklaniSs 
18. MEDICAL CERTIFICATION 1 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: EVAL Aenea 
2 4 ONSET AND DEATH 
IMinvedrate enlace (a)... APberdosclerotic cardiovascular Gisease dc csssessssvee coe 
DUE TO 


rey 

© Antecedent cause(s) 
co} Diseases or conditions, if any, _ (B)-.... 
cy Btving rise to the above cause DUE TO 
fr) stating underlying cause last (c) | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE 
ITION CAUSING DEATH. 


Acute alcoholism. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes &) NoD 

21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [JJ OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [j at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy at, Inspection [], Inquiry 1), and 
find that death resulted from: Natural causes fR, Accident , Suicide 0, omicide [], Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
{? DEPUTY MEDICAL EXAMINER 8/ uy 
LIN NG 2 M. D. ASSISTANT MEDICAL EXAM. 4, 55 
23, ay Ome aD DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

Nv ipecify) ¢ * = a: ’ 
BUPIS Aus 6,195 Holy Cross Cemetery Ritchie HichwayEalto.Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ys 24. pt eRe oh be ie ADDRESS 
‘ aw / é reer ere ee sos ee 
“ape. S| PA [fe be-tk VIBRAUSE FUNERAL HOME 12168 .charlesSt. 

o L tO . C 


=. 


o( 


\ 
VS. A1l5 — 10-53 nel : 
ARGIN RESERVED FOR BINDING 


—— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully’ The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'74()2 
7415 CERTIFICATE OF DEATH Reg. Dist. No. . 98... 


2. USUAL RESIDENCE (HOME) OF DECE D: 
MARYLAND STATE ZX, COUNTY SLE 
m 


1. PLACE OF DE. 


COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH oF. Srey, SENG ol rporate limits, write RURAL and give nearest town) 
(in thje plac, 


_.OR and give nea ) 
SETOWN / Ln TOWN pevotote re, 
HOSPITAL OR a STREET (it rural give location) 

3F o/WS: 


INSTITUTION O. ADDRESS 
Mo 6 tafe, _—_— —s oo 
le) | 


STREET ADDRES: 
4. DATE (Month) (Day) (Year) 


3. NAME OF (First) ( 

DECEASED: OF _— 

(Type or Pine J A-6-< DEATH: ¢ 19 5 
5S. SE: - ou R OR/|7. Sate eee DgTE OF BIRTH: 9. AGE last birthday| 1fnorr s year | IF UNDER 24 HRS. 

> A 3 Y ithe| Ds 
d (Siecle eokowr— aS BES, ‘O IG. pa | monet | Pass pen Min. 
2. 

NOa, USUAL OCCUPATION (Give kind of y OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during mgt of working lif; ORANDUSTRY: COUNT! 

even if retired) PDIP ia oo LC, 

a . 


"S MAIDEN N. E: 


1s. WAs DECEASED Ev! 
(Yes, no, or unk.) 


ADDRESS: 


8. fOCIAL SECURITY NO, uy. 
Vice) ——— (1 8e, 


f Yes, give war o! 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


450. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


LO -1 Ex 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
<9) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| YES oO NO Oo 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from We : K 199-44 to SA a 19,53 that I last saw the deceased 
alive on . A2¢@. LEA9SS, and that death occurred at TAM, from the causes and on the date stated above. a 
SIGNATURF ADDRESS. DATE SIGNED #2 &/%S 
le Pi Mettack, uv. 200 WM fecwe-Fve Jbnsou 
23, BURJSL. CREMATJON, | D. 


AL (GPEC) 


AJE THEREOF NAM CEMETERY OR ay LOCAT (City py 6. ed we 
5 Ze 
BITTE 3 At 5 
R RS SIGNATURE 24. iy NpRAL DIREETOR ODRESS 
y, } 19D 4 gw orgl— 
LLU LS, Aiiloy = 


DATE REC'D BY LOCAL 
REGISTRAR 


g 


2 
z 
é 
I 
Zz 
Ke 
(=) 
5 
me 
a 
a 
> 
pe 
a 
2) 
a 
fa 
Z 
S 
me 

e 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0740 
7495 CERTIFICATE OF DEATH Reg. Dist. No. fe 
~ PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE. __MARYLAND _... STATE MARYLAND —_ county 


LIL ow Aside corporate limite, write RURAL] LENGTH OF STAY Spe outside corporate limits, write RURAL | and give nearest town) 
and wive nesrest town) (in this place) 


FORT HOWARD S18 Hours TOWN BaLpTVORE BVOf- 


HOSPITAL OR STREET (if rural give loeation) 
INSTITUTION OR ADDRESS 


OSTREET ADOnES® VETERANS ADMINISTRATION HOSPITAL _- 2539 Ste Paul Street  __ ea 


NAME OF (First (Middle) (Last) { 4. DATE (Month) ~ (Day) (Year) 


DECEASED: oF 
| DEATH: AUGUST 27. 1955 


_(Type or Print) WYLIE 4 = ie ———— 
SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) Ir unoen | vean| Ir UNDER 24 Hme._ 
: Months Days | Ea Min. 


WIDOWED, DIVORCED. 


Srey): DIVORCED! Jml6-97 _ | 58 | 


iTe) spares OCCUPATION (Give kind of, 108. KIND OF.BUSINESS { {1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
rk done during most of working i OR INDUSTRY: COUNTRY? 


eren if retired: SALESMAN AUTO PARTS _| _HARTSVILLE, SOUTH CAROLINA U.S.A 5 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_ WYLIE K. BELL _MARY BELL 


13, Waa DECEASED EVER IN U.S. ARMED Forces? | 16. S0ciaL Secunity NO, | 17, INFORMANT & ADDRESS: 


(Yes,_no, or unk.)] Uf Yes, xive war or dates 
YES of servies) WW I 218-10=2624 _ | _CLIN-REC.,VETsADM+HOSP.,FTeHOWARD, MDs 
18. MEDICAL CERTIFICATION 3 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO CEATH 
Mad} 
iMMEDIATE CAUSE (A) _ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE _6_YRARS 
DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
TM OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Lae ; a4 veri Nom 


214. ACCIDENT WAS UNDERLYING() | 218. PLAGE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 21r,. HOW DID INJURY OGCUR7 


OF INJURY While oO Not while 
at work at work 


22. | hereby certify that attended the deceased from AUG~. 26,1955, to AUG. 27, 1955 , XGIOIXROGUOSL 


nd that death occurred at 9s40AM, from the causes and on the date stated above. 
SIGNATURE ae ADDRESS DATE SIGNED 


VING REMAN 7 D OWA BD MD 27/6 66 
3a 4 ERBOMAN o | oy THEREOF NAME OF bag OR en AR Fae HO LOCATION (City. town, 8/25 (State) 
Sova, (SPECIFY) AUG. 29, 19 | 
bg ___WOODLAWN, MARYLAND nal 


Ed via “ew R° a Ey He F "SpE egos" INC. WORTHAVE on ee 


Ae, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


. RESERVED FOR BINDING a 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07404 


CERTIFICATE 


7417 


or 


DEATH Reg. Dist. No. ~ ¢. 


PLACE OF DEATH: 


USUAL RESIDENCE (IIOME) OF DECE SED; ra 
STATE Bgl, 


COUNTY 
CITY (If outside CITY (if outside corporgte mits. write Whar ‘and give nearest town) 
OR and give OR 

YC Town TOWN 3 Vo /-4h 
HOSPITAL OR STREET If rural givg location) 
INSTITUTION OR ADDRESS 

GOSTRPET ADDRESS 1) o/0 ‘ 1 


3. NAME OF 


4 DATE (Year) 


7. SINGERS M 
WIDOWED, Simone, 
(Specify): 


4 (Last) 
8. DATE OF) BIRTH: 


AGE last AEE [TF UNOER 1 Ye. RI IF UNDER 24 HRS. 
oe Months | Days | Hours | Min. 


fe) i44e 


USUAL OCCUPATION.Give kind of 10b. Fine OF BUSI He (1, MIRTHPLACE (State or foreign country) }12. Sones OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if retired): Af, ge i ie ae A: 


13. 


FATHER’S NAME: 


—_— 


/ 


14, MOTHER'S MAIDEN NAME: 


15 


(Yes, no, or unk.) 


Was Deceased Ever [N U.S.ARMED FORCES? 
(If Yes, give war or dates of 
service) 


16. S6CiaAL SEcuRITY No.: 


17. INFORMANT & ADDRESS: 


eee 


VIZ es 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UALS 


Immediate cause Ngee 2 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rine to the above cause = 


stating the underlying cause last. DUE TO 
if3) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervsl Between 
Onset And Desth 


Ss va L t eee soe 


oy 


we 


19a. 


DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ‘ete.) | 
HOMICIDE. INJURY = = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m. | Work 0 At Work 1) — 
22. I hereby certify that I attended the deceased from Wig 


WW 


19.2.5, and that death oceurred at . 


alive on 
s 


“ 1938, to Chaeg. TY, 1958 , “that I last saw the deceased 
BS 


from the causes and on the date stated above. 


ee (Degree or ee? 
ATE THEREOF NAME OF CEMETERY, 


Lap DDRESS DATE ee 
3 re Oe tones town, oF coun} (State) 


Coe yeyYSVIKALE 


La Ae Batok: 5 
4 
LP wages)” pag ALIHS TH JS FASS. O; 
ep REC'D BY LOCAL re SIGNATURE r 24. FUNERAL “ol 
LEY. ‘ rd | Y a 
Boze 65 Me LY el ged ¢ 
a 


ae 


on. & _F90S ye La 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5 - 53 


efully. The correct 


ion car 


th clearly and legibly. 


‘ormat 


int 


Supply every item of 
S write the causes of dea’ 


: please 


WITH UNFADING INK. 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


7A 07405 
items MARYLAND, STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EX NER’S CERTIFICATE OF DEATH w..2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Md, county Baltimore 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 4 

GRAS ROWN' Raarad: Pikesville x 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
(YSTREET ADDRESS 


(If rural, give location) , 


Colby Rd, Pikesville _ 


a Nee Ge (First) (Middle) (Last) 4. PS (Month) (Day) (Year) 
(Type or Print) MARGARET Helena BERNDT | DEATH Aug. 22, 10 55 
5. SEX: 6. COLOR OR 9. AGE last birthday: | if UNDER 1 YBAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 63 font Dev Days Hours | Min. 
yrs. 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


(Specify) + Wf 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


892 


10b. wine Oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WIIAT 
INDUSTRY: OUNTRY? 


even if retired) : Housewife Germany oD.A, 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown 
17. INFORMANT & ADDRESS: 


Mrs, Edelmann 


18. MEDICAL CERTIFICATION 


* INTERVAL USTWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


Guckel 


15. Was Deceased Ever IN U.S. ARMED Forces ?} : 
(Yeu, no, or unk:)] (If Yes. give war or dates of pO Society RIDER OH 
service 


Hinmediate cause (8) vrreenee Drowning 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) 1... 
giving rise to the above cause DUE TO 
stating underlying cause last e) } 
fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4 en 
DISEASE -OR CONDITION CAUSING DEATH. ........Arveriosclerotic cardiovascular disease 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY. 
Yeast] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1 OF street, office blde., etc., | 
CAUSE OF DEATH. INJURY ome Pikes le Balto Md 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 

OF While at Not while : 

inJurY_ 8/2 M.}___work () at_work Found drowned in bathtub 


22. I hereby certify that I took charge of the remains described above, held an Autopsy X], Inspection 1], Inquiry [), and 
find that death resulted from;- Natural causes [], Accident f{], Suicide [1], Homicide O, Undetermined cause (. 


SIGNATURE é y, CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER is 123. 755; 
AV O A2AtD M.D. ASSISTANT MEDICAL EXAM. 
23 BURIAL, CREMAI TON, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Pity, town, oF county) (State) 
pecify) + A 
Burial Aug. erates) Meadowridge Cemetery Pa 7 Md. 
DATE REC'D BY LOCAL TO 4 


Lill _ Lritlecwcl 


REGISTRAR’S SIGNATURE 24. SOE Oe 
YS /SE S _ CH. 


16 


formation carefully. The correct 


: please write the causes of death clearly and legibly. 


oe 


(Ce 


VS. A15A -5 - 53 


i 


Supply every item of 


“-WARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


icians 


age is especially important. Phys’ 


PLEASE WRITE PLAINLY, 


7419 7406 


id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1. PLACE OF D ‘H: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Oheg'— _“counry 2 
sake (If tside ate limits write RURAL and give nearest town) 
iw Babb tl, Lurtlewx, x 
. STREET - 7 / (IE Wr give Fe} ? 7 
(Da: 


3. NAME OF ast) 4. DATE Month) D (Year) 
DECEASED: OF er a 
(Type or Print) DEATIL 19J§ 

5. an 6. OR OR a ee ona 4 8& DATE OF BRTH: 9. AGE last birthday: | IFfUNDER 1 YEAR | IF UNDER 24 HRS. 

y a — a is Months| Days | Hours | Min. 
. CANE EY” | I—-/ 3-190 AL Fan, \*O™| | 
10a. AL OCCUPATION (Give Ajnd of | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fofeign country): 
done ing most » [ Y $ 
Ss . 


Z Baltimore, Md 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Boyd Josephine Wilmer 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of 
Mrs. Viola A. Boyd, 6912 Willowdale Ave 


COUNTY ‘ MARYLAND 


LENGTH OF STAY 
(in this place) 


12. CITIZEN OF WILAT 
COUNTRY 


- 5. K. 


16. SoctaL Securrry No.: 


215 05 7550 


service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LE ONser AND Deatir 


Y2o.t 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, oh 
giving rise to the above cause DUE TO 
stating underlying cause last te) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO NoO 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] or street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME lonth) (Day) (Year) (Hoy) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

iF a While at Not wile | 

re SEAS Ss a) at_work 


22. I hereby certify“that I took charge of the remains described above, held an Autopsy [], Inspection (1, Inquiry [1], and 
find that death resulted from: Natural causes (J, Accident [1], Suicide 7, Homicide 1], Undetermined cause (. 


D ETL MKM ED Sa DATE SIGNED 

eae yy 0 z ayes DEPUTY MEDICAL EXAMINER fe 
pa ASSOPANT=MEP TCH EAM. 
(L831 J Vn eae 
23. pe GR ee Coe DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R z 
Burs at” 8/11/'55 Parkwood Cemetery Balto Maryland 
Oe REC'D, BY LOCAL | REGISTRAR’S SIGNATURE ee | 24, FUNERAL DIRECTOR ADDRESS. 
pee ah te oe, Gable L. J. Ruck, Inc, 5305 Hsrford Rd, Balto 


@ 


Dag 


PLEASE WRITE PLAINLY, WITH UNFADING-INK. Supply every item of information carefully. The correct 


VS. A156 8-51 


RGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'74()}'7 
7429 CERTIFICATE OF DEATH Reg. Dist. NOLS. cunens 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY MARYLAND STATE COUNTY 
jts, prrige ce | ae dle Slee cer (If outgidy corp limits, “Lae a nearest town) 
TOWN 
TARR yae te OR SRB rural, xia location) 


A 


4, DATE 


(2) STREET ADDRESS 

8 eS tO a (First) (Middle) EY 
(ype or Print) PIONA | € Boy, 0 

5. SE. 6. COLOR OR ig we MARRIED, ue A B A: 


WIDOWED, D TVORCED 
(Specify) : 


Mi | Daye | Hours | Min. 
LES 5 yrs 
UAL OCCUPATION (Give kind of | 10b. KIND OF. gee Y, Ss 20 11. BIRTHPLACE “ede y foreign country) : | 12. Uae WHAT 


(Month) (Day) 


or _ an, 
DEATH: x ah v.93 
9, AGE jast birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 


(Year) 


10a, 


work done during most of working life, INDUST: 
even if retired): 


13. FARHER’S NAME: 


e 
15, Was Deceasep Ever IN fu. Forte 16, 


(Yes, no, or unk.) (If Yes, give war or dates of | 
service) 


fa « 


M 


AL Secuntry No.: | 17. INFOR, 


18 MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BRTWEBN 


ONserT AND Duytht 
F2u.0 / 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 


| 
19b. MAJOR FINDINGS OF OPERATION: (a 20. AUTOPSY? 


woh 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (¢ fo) ) (COUNTY) eta 
SUICIDE 2 | OF office bldg., etc.) t ‘B ” 
HOMICIDE _( £ gcd INJURY ome, | 
TIME (Month) (Day) (Year)" (Hour) INJURY OCCURRED | OW DID BUR, pe 
iy - While at Not while | 
INJURY Ky M.|_work() at work fi KO4e, 4) Ow. RQ oat ag 
22. [ hereby ce tify that I attended the deceased from... 49.43, 194 °S., mers £5, 19.35 that I last saw the @& 


alive on......., , and that death selieree BE. ssctilseni sete ltereso¥lbey LE OM "O causes Baltes on the date stated above. 


Ss \ OR TITLE) ADDRE| aw, IGN, oy 
Lu3 ads ho, Hy 
EREOF | NAMES o ERERY OR, CREMATORY OCA TIO te rape. cow My te, 
- y 
| AS. Aa ©, /7/ 2 LP MAO VAR W/ZA bt VILA 


2A, FUNERSM, DIREGTOR” P DDRESS 
Lf j U, 
her 744 att Aa FADE fh 


oF ee 


VS. A15 — 10-53 


Y information carefully. The 


\ 
al ARGIN RESERVED FOR BINDING 


. 


cI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


2 
je 
cy 
2 
cs 
it 
a 
2 
w 
s 
ov 
oe 
5 
s 
cy 
am) 
et 
°° 
vo 
3 
t= | 
s 
: 
sz 
od 
- 
& 
ee 
Ea 
4 
n 
ws 
vo 
3 
a 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V7408 
7491 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND _ state Maryland county (Salts , 


(If_ outside corporate limits, write RURAL| LENGTH OF STAY city outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Fort Howard, 17_hrs.40 min. Town Dundalk 53 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 


SéstReeT appRess Veterans Administration Hospipal _ 280 St. Helena Avenue 


3. NAME OF (First) (Middley (Last) | 4. DATE (Month) (Day) 
DECEASED: D 
(Type or Print) FRANK BRAMER otis Augus st. : 5s 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| if uwoen s vear| IF Uncen 
. _ RACE: WIDOWED, ) i Months| Days | Hours{ Min. 
Male White (Srecity) : Married 8-10-83 71 : | 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tits i : 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) ‘Carpenter Steel Industry | Vienna, Austria Usa 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Frank Bramer Marie Holscher 
18. WAg DECEASED Ever IN U.S. ARMED FORCES? = SYS-S A ts No. 17. INFORMANT & ADDRESS: 


(Yes, no, i unk.) (If Yes, give war or dates 
of service) Ty] OF 0S. ‘i bY Clin.Rec,,Vet.Admin.Hosp.,!tHoward,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ig ey 
ota CAUSE cay _OLD AND RECENT INFARCTION OF LEFT VENTRICLE UNKNOWN 
UNKNOWN 


ANTECEDENT CAUSE (8) DUE TO THROMBOSIS OF RIGHT CORONARY ARTERY 


GIVING RISE TO THE ABOVE CAUSE par 
1 H e 
STATING UNDERLYING GAUSE Last, SUE TO ARTERIOSCLEROSIS AND HYPERTENSION 
(> 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE PARTIAL INFARCTION OF SMALL AND 

DISEASE OR CONDITION CAUSING DEATH. LAR MITESTINE DUE TO _ARTERTO ERO 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


UNKNO® 


Unknow 
20. AUTOPSY? 
yesey Co | 
21a. ACCIDENT WAS UNDERLYING {] | 215. PLACE (Home, farm, factory.| 21¢c. WHERE DID (Clty or town) (County) (State) 


IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete! INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
22. I hereby aie that ¥fattended the deceased from + FR . 7 thatcblastsawcthesdereased< 


M. at work sat work 
sis bay csacztarid that death occurred at 2: ho ~~ from the causes and on the date stated above. 
“ys Af ADDRESS DATE SIGNED 
Vora Toa KH 74 m.p. VAH, Fort Howard, Maryland 8-5-55 


23. BURIAL, Soe D, TE ie § REOF irs OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


bi: sy: al 199 9\paltimore National Cemetery Baktimore, Maryland 


DATE REC'D BY LOCAL my TR “S SIGN. 24. FUNERAL DIRECTOR ieee. Ss 
BYSISTRAR 19574 henge ae bite dle Walter Erooks Funeral me, Lnc. 


ie correct age 


@ 


tem of information carefully. 


ply every i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


iP 


+ please write the causes o! 


MARYLAND STATE DEPARTMENT OF HEALTH ny) 4 09 
7 99 2411 N. Charles Street, Baltimore 

422 CERTIFICATE OF DEATH tg. disi.No 
“| PLAGE OF DEAJU- 5 =~ ==> > || 2 USUAL RESIDE 
Kee ; = ee PRET STATE J 
CITY (if outside corporate, limits, write RURAL‘and | LENGTH OF STAY 

~ ae give nearest town) - "e., yma ee, 

HOSPITAL OR -—. wae 


INSTITUTION OR 
/ STREET ADDRESS 


“3. NAME OF 


‘CE (HOME) OF Or Sie 


UN TY 


(First) 4. DATE 


f death clearly and legibly. 


DECEASED FE = 
(Type or Print) ° DEATH 

&. SE, | 6, COLOR,OR RACE “wipowedy BivoRce, | & PATE OF BIRTH 9. AGE last hirthday | ‘under 1 year [If under 24 hrs, 

ontha | Days | Hours/ Min. 
(Speeily) y av 26 lET/ dT ym. | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or te country) 12, Crttzen or Wuat 
oes pa most rs: life, even if retired) | Inpustry Z, Country? 
SF BR'S NAME + 


‘AT; 
e7 Fs 
15. Was Deceasen Ever In U.S. Axmep Forces? | 16. Social Security No. 


(Yes, no, or unknown) | (If yo give war or dates of ——s 
jnervice; 


18. MEDICAL CERTIFICATION 
I. Wed ‘” CONDITIONS DIRECTLY LEADING TO DEATH 


-eg il ects cause @)-. pong ecanai Ta. Chere ¢. nm :: aia Tere, 
Antecedent cause(s) 
etek pemntnpne mony ee 


atating the underlying cause last 


ysicians: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION _ 
22 ort atvor”s 

21. Sunny (Specify) | fi = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE A? C71" Pers Precur - 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
While at Not While a 


OF - - 
INJURY A7é eer tery Work O At work 9 Pre Cee. 


22.7 hereby certify that I.attended-the-deceased from..crews.. Go ee. e- ane J. hk, 19FF, that I last.saw the. deceased 


erg A&.@,199F., and that death occurred at Z. hee +6Em., from the causes and on the date stated above. 
UR (Degree or title) DATE SIGNED 


rtant. Ph 


impo 


ally 


is especi 


Yacwrvce Sra hoaees Pr7as0/ om Peer ‘So 76 Laticate? JTree FRM /9tT" 


DATE THEREOF 
<f A 


oo 
Lv} 
16 
< 
a> 
~ 
a 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


Physicians: pleasé write the causes of death clearly and legibly. 


lly important. 


age is especia 


eo! 


FAQS 


dye 8354. 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 


a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 44... 
1. PLACE OF DRATII: 2. USUAL RESIDENCE (HOME) OF DEQEASED: 
COUNTY [3 Lhe LZ cz MARYLAND cure 2UR. COUNTY 


CITY Of, -Sifadie corporate limite, write RURAL LENGTH OF STAY|| CITY (If opeyidecorporate limite write RURAL 
KOR ayt-eiug bparest toy {in this place) OR 
TOWN Ler TOWN 


os 
HOSPITAL OR x Lit af Fs a STREET (If rural, give location 
A INSTITUTION Seek & heat 7 ADDRESS eee 


'd give nearest town) 


/2X- 2 


‘TREET ADDRESS }} V4 
3. NAME OF oF (Last) 4, DATE Month) Day Year, 
Decuasep: Kee * OF 5 Oe) = Nae 
(Type or Prin AAA g DEATH 19 
5. SEX: VcolpR ar 7. SINGLE, MARRIED, DAT; iF BIRT; 9. AGE last birthday: UNDER Y YEAR | IF UNDER 24 HRS. 
pry by D, DIVORCED, [- y fonths| Days { Hours | Min. 
ts ( : 60 6 mm. | | 
0a. USUAL OCCUPATJON (Gve kind of | 10b. KIND OF BUSINESS OR | 1} BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during fubst gf work life, INDUSTRY: L : OUNTRY? 
even if retired): ¢ se ex, "GLIA _y t Lae 
p LAKES L911 4. ’ rn 
13. FATHER'S NAME: // 44 MOTHER'S MA: EY, AME: 
va 4 o? Ii keg = 
\_ Tih 04 pS v2 LO Vi P2737, 


16. Was Deceaseo Ever In U.S, ARMED fortes?) 16, Socian Seclarry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or uni.) ae a iktes of 
| 7 6-SE 48 


r service) 
18. MEDICAL CERTIFICATION 
ADING TO DEATH: 


{ 
I. DISEASES OR CONDITIONS DIRECTLY 


‘%, TERVAL BETWEEN 
)ONSET AND DeaTIC 


, 
Indrhestatd cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No] 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 

PRIMARY or CONTRIBUTING 1) OF street, office bidg., etc., 

CAUSE OF DEATH. INJURY 


Zi be or town) wer Z Z ar 
Zid, TIME (Mgnth) (Day) (Year) (Hoyrky21e, INJURY OCCURRED Zig, HOW DID YRIURY OCCUR? . 
a, While st Not while | 
INJUR: 4, S Uh eu.| work at_ work [J 


22. I hereby e@rtify'that I took charge of the remains described above,held/An Autopsy [], Inspection 1], Inquiry (J, and 


find that death resulted from: Natural causes [], Accident (7 Suicide 1], Homicide [], Undetermined cause (. 
SIGNAPUR y, ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
en yy, ee SD DEPUTY MEDICAL EXAMINER 
x SVG Lh FV). 77.2. __ ASSISTANT MEDICAL EXAM. 
23. BURIAL, OREM roN, DATE THEREOF 3 OF PEMEFERY OR CREMATORY OGATION (Gjfy, town, or county) (State) 
REMOVAE-tSpeeifs, | + ed LZ 9 


DATE REC'D BY LOCAL [RE 


ne G, - JF o- 


4 


)¢ Jy 


1 


= 


& 


information carefull: 


MARGIN RESERVED FOR BINDING 


_, oe 


VS. A15A - 5 - 53 


he correct 


ly. T 


ply every item of i 


: please ae tl 


PLEASE WRITE PLAINLY, 
age is especia 


he causes of death clearly and legibly. 


TH UNFADING INK. Su’ 


Ny important. Phys 


cians 


Penn FI Gtr GH rrk 07450 ' 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL FE ER’S CERTIFICATE OF DEATH wno.....9 
is PLACE OF DEATH: EXAM 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outeide corporate limite write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

_ ae Sparrows Poin TOWN Sparrows Point x 

ee . Bs seine) / 
STREET ADDRESS 612 I Street 612 I Strect 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Addie Brooks pEatn Jug. Y wf 

$. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH:/ (57719. AGE last birthday: 


E ‘WIDOWED. ‘ORC IF UNDER 1 YEAR | IF UNDER 24 HRS. 
F CéfSirea (Specify): ance owe i a] AX month Days pies Min. 


March 23, 1973 Ss a 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work fife, ENDUSTRY: ri COUNTRY? 
even if retired): Hoysewife Greenville, Ga, Sie 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Simon Tucker Charlotte Cowens 
15. Was DECEASED Ever IN U.S. ARMED Forces 2 17. INFORMANT & ADDRESS: Turner Station, My 


(Yes, no, or unk.)| (If Yes, give war or dates of Nerianh! Melons 121) Walinnb Sts 


No service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. Bieta os ei DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


A -¢ = i 
Ae Sine pra Mynenedytis.- 90 ee Ak Se 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... gist the 
giving rise to the above cause DUE TO S 
stating underlying cause inst (, eibet - 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH... 
19a. DATE OF annie | 19. MAJOR FINDING OF OPERA’ 


16. SociaAL Security No.: 


None 


20. AUTOPSY? 


YesO No 
21a. EXTERNAL CAUSE WA b. PLA (Home, farm, factory, 2le. (City or town) « County) (State) 
PRIMARY {] or CONTRIBU| —~OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) [¥éar) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection (Inquiry .—}; and 
find that death resulted from: Natural causes &{% Accident 1}, Suicide 7, Homicide ), Undetermined cause ]. 


5) CHIEF MEDICAL EXAMINER 
J DEPUTY MEDICAL EXAMINER 
M. D. 


GNA iL 
MA Mt hy? 0 ff) 4 ASSISTANT MEDICAL EXAM. 
23. REMOWA ae | DATE THEREOF 
pecily) : ? 
“Buried Z f 2/ 5s 


De REGD Y¥ LOCAL R ISTRAR’S SIGNATURE 
EG. (. P ~ 
Bie Ky hielo [Ge 


| NAME 


24, FUNERA. 


Charles R. Law 802-04 Madi son Ave. 


q 


q 


VS. A15 — 10-53 


® cin RESERVED FOR BINDING 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()7 444 
7425 CERTIFICATE OF DEATH itn oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY _ lifg i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and "we nearest ve (in this place) OR ms 
527own Catonsville 1Byromoli0dbys™“N Frederick /0 -/f- & 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


jystmecr aboress Spring Grove State Hospital 


ADDRESS 


eee ae — 


3. NAME OF ~ (First) (Middle) (Last) 


4. DATE (Month) (Duy) (Year) 

DECEASED: OF 

(Tre or Print) George Luther Mason Brooks __ peatH: August 3, 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, Cee 8. DATE OF BIRTH: |9. AGE last birthday) IF uNoeR t vean| If UNDER 24 Has. 

R@CE: IDO h ll ours)” Mine 

Mele white (Srecty): Marrde Unimown | ion on Se ee 
10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 1], BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: | COUNTRY? 

_fven If retired): Plumber Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unimown Unknown 

ts. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 1s. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ; 
—_ Unknown rie) __| fmknown __| Records Spring Grove 5tate Hospital 
—_ ; a , 18. DICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f 
#3 el CAUSE ca __Pulmonary Embolism 


DUE To 
ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS. IF ANY. (B) Thrombosis of femoral artery a Left 


GIVING RISE TO THE ABOVE CAUSE puE To 


STATING UNDERLYING CAUSE LAST. 
Saas) ee Arterioselerotic cardiovascular disease 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes oO NO x 
Bla. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) a 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street. office bldg., etc.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 
While O Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 10-2h.- ,19 36 to 8+3= ; 155, that I last saw the deceased 
alive on 8-3- +19 55 and that death occurred athl 31 from the causes and on the date stated above. 


SIGNATURE $. Wahrwr- i, - Ao eS pve Seiten Hos py Et" 8-3-55 


y, i a 


24, Fu AL DIRECTOR 14 
whe Deaton LY, ey, r PF Ll 


DgTE REC'D SY LOCAL 
7 j GISTRA 


PY ager 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETER as) Li [o) 5 and county (State) 
REMOVAL (SPECIFY) iw 
Ot hea Pik - ee 7 
: a . 


BE a crs RESERVED FOR BINDING 


/ 


o 
we 

‘ 
cS 
5 al 
we 
= 
< 
“a 
> 


| 


EE carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 7412 
7496 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY =75 altimore MARYLAND stare Ad. ___ county 
CITY Uf outside corporate limite, write RURAL 


1. PLACE OF DEATH: 


LENGTH cr STAY eager outside corporate Ijmits, write RURAL and give nearest town) 
(in this place) 


OR and yive nearest town) 
Satown Caton's ville | town L771 10h GE Vol 
HOSPITAt. “OR STREET (If rural give focation) 


WSR MBones= Spring Grove Mita re Herp 


_S7 Vv 


3. NAME OF “First ~(Middiey (vean= am 
DECEASED: 
tType or Print) ta ® & R . ea a oe a go 19 s xa 
SB. SEX: 6. COLOR OR|7. SINGLE, MARRIED, G6. DATE OF BIRTH: |9. AGE last birthday) 1f UNoER 1 vear 


| tr UNDER aa tar 


; Months Ee al Min, 


Days 


WIDOWED. DIVORCED. | 
M (Specify): wy aleale yY/. ER ey fs | ’ b yrs 
c SINESS (3) 


hOA. USUAL OCCUPATION {Give kind of 108. KIND OF B BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work dune during moxt of aM _ 1f¢ po te. 


COUNTR 
eile! 2 Ag: hs | 14. aes, £ re AG@SA 
ita ie ore | Per ok al Wor woo 


Is. WAS DECEAGEO EVER IN U.S. ARMEO FORCES! | 16. SOCIAL SECUMITY No, | 17. INFORMANT & ADDRESS: a 


ns r (Ya wo 3. Bake Fy Bere Ave 


of ser: gd 
‘ 2 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CrATH 


al ” 
arto CAUSE (AD __Cenesro Vastutan Aeevherd _Y days 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) Anlircvc sclrro Lee Cando fate. 2. Be | 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Lee Yes o No [& 


2c. WHERE DID (City or town) iCounty) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [) CAUSE OF DEATH 
BL peat NOTIFY MEDICAL EXAMINER) 


21a. PLACE (Home, farm, factory 
OF INJURY strvet, office blig., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? — 
OF INJURY While Not while oO 
M. at work at work 


22. 1 hereby certify that i attended the deceased from R/S fr 4 1953, to. £ LE 4 , 198 o ; that | I “last | gaw the deceased 


alive on 8 8 . 19 sx and that death occurred at is is from the causes and on the date stated above. 
SIGNATURE ADDRESS : DATE SIGNED 
Helka Warksbr i s (at had Stake Li S92") 
23. Rea CREMATION. DATE THEREOF ei NAME OF CEMETCRY ee CR fiaws. LOCATION (City. tows, oF county) Stated 
A (SPECIFY) 
3-GS = wy, 
GP1AL. S-1-SS |  wWeEesfer 7 | TBaelTy aoxt, Lop. 


ares iv Tae Loy s . SIGNATURE ~ 
be ek hs es Li. Kéeabrut 
= Pete 


es ye bhek. 3 Ew ge Vg 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians: 


lly important. Physi 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7334 
7454 pee Ate OF DEATH Reg. Dist, NecWioes 


1, PLACE OF DEATH: 


county __ “GBT 


——=j— 
2. USUAL RESIDENCE (HOME) OF DI : 
Du yalh im or € OF DECEASED 5 cee, PR 


MARYLAND _ STATE THA. COUNTY _ C-Ce. 


CITY LENGTH OF STAY city outside corporate limits, write, RURAL snd give nearest town) 
OR nearest town) (in this place) OR Re , 

YX TOWN Qt Acre EL ste al ABAD Avot e K 
HOSPITAL OR” STREET (If rural give loestion) f 


ee vie Doar ye, 739 Power Que 


3. NAME OF rst (Middle) (Last) | 4. Ee ta noel u i 
DECEASED: % 
* Bete ewer © Bes hek Cerger Beara are ei 


SEX: 6. COLOR OR Jf. oe es 8. DATE OF MIRTH: |9. AGE last birthday | 1” Aug RA Ip UNDER 84 


Male | A, WOR Le /12 98) 57m oe eT 


10a. USUAL OCCUPATION IGive ee a4 KIND OF BUSINESS BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


i. 
work dong Dring most of working life.| INDUSTR COUNTRY? 
non Bote Beto" RR, _| Balto. WE. 


13. FATHER'S bi OT: 


14, MOTHER'S MAIDEN NAME: 
ohn, BugehelCengey | dabella Mayet 


} Gir? NFORMANT A PStad 
(Yes, no, or unk.)| (If Yes, xive war or dates Ade, © PCACELEGSET 
cor ade Aa ele raat Mouas vol Curt, Reages ae mt 


SP. 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To D 


179) 


IMMEDIATE CAUSE (Ad 


(INTERVAL BETWEEN 
ONSET AND CTATH 


a 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS. IF ANY, (Ba) 


GIVING RISE TO THE ABOVE CAUSE = nur To = 
STATING UNDERLYING CAUSE LAST. 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO Noa 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home. farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OCCUR? 

(iF el eo NOTIFY MEDICAL. EXAMINER) | é 
210. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? + 
OF INJURY While Not while 
M. | at work at work 
22. Y hereby certify that I attended the deceased from/am 2& , 1995, to a, 19909, that I last saw the deceased 
alive on / , 1995, and that death occurred at /O//$AM, from tKe causes and on the date stated above. 


SIGNATU ADDRESS DATE SIGNED 
. & 
M.D. A436 5  Bbf- 30 P/8 . 
23. “BURIAL. GREMATION | NAME OF CEMETERY “OR-CREMATORY LOCATION (City, town, or county) (State) 
Foce a {SPECIFY 
Pena: sh veers Me ; | Bal, .Ha.- 
DATE REC’ DU BY ‘LOCAL | REG! sie a SIGNATURE 4 jars 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 7 7 le , d 
he th iw Sl 2 uti Cook (407 KT ack S. 3 


ARGIN RESERVED FOR BINDING 


® 


ys 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


uo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 413 
7493 CERTIFICATE OF DEATH Reg. Dist. N2. Vv. 


1. PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


CITY (If outside corporate Hmits, write RURAL| LENGTH OF STAY 
OR and give nearest town} (in this place) 


TOWN Catonsville 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


state Maryland county _ 
Ciivath outside corporate limits, write RURAL and give nearest town) 
fe) 


TOWN Baltimore BVO ftp 


HosrIT AL OR 3 re {If rural give location) 

INSTITUTION O S 

Mester avpress Spring Grove tate Hospital 150) Hollins Street _ ia 

3. NAME OF (First) i (Last) 4. pate (Month) | (Day) (Year) 
ee _ Daniel Conroy | DearHAugust 16, 19 55 


5. SEX: 7, SINGLE, MARRIED, iesiaaaa vase | 
WIDOWED, DIVORCED, Months| Days 
(Specify) : 


Male. Widoweg! 8-11-1890 | 6B me. 
WOa. USUAL sc at Oaive kind | 108 K SINESS j 11. BIRTHPLACE (State or foreign country) : 


8. DATE OF BIRTH: |9. AGE last birthday Ir UNDER 24 Hrs. 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most of working life. OR INDUSTRY: 


even if rere St orekeepe 


13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 


James Yonroy Mary Myers 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Y¥ xive war or dates 


f 
Unknown |°f sevice) |_Unknown____| Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4a0,t 
IMMEDIATE CAUSE (a) Myocardial infarction— —2 days 
DUE To 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, « Coronary arteriosclerosie thrombosis 2 days 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST eis ies 


16, SOCIAL SEcuRITY NO. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete.’ 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M, at work at work 
22. I hereby certify that I attended the deceased from 7=ll= , 1955 to B=16=.., 19 5SSthat I last saw the deceased 
alive on B-16- wld: 5S and that death occurred at 32.5PM, from the causes and on the date stated above. 


SIGNATURE 


ADDRESS DATE SIGN: 
S. Wadham oRapaatitcatole Hospital 8-16-55 
23. REMGMAL SIRE | Gee DATE THEREOF, NA (Buti cEWETERY f°) ATION sae Tgrounty) tate) 
onal : po mage! Link Dh 


DATE REC'D BY eg ab: yey Si Age NERAL. EQTOR , DDRESS 
REGISTRAR 
° 1 Yt Of Plame daca 


og 


VS. A15 


MARYLAND STATE DEPARTMENT OF NEALTH 2 4 1 4 
74 28 cs 2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


ct age 


y 


oe 


1. Bae oS DEATH: 


COU) 
MARYLAND 
. «CITY (If outside corporate limits, write RURAL aod BENGTE OF STAY 
OR give nearest town) Jou this piace) 
/\_TOWN 


Pa 


! 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town x 


HOSPITAL OR STREET (If rural give location) ! 
OOINSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 


DECEASED (Month) (ay) Wear) | 
(Typo or Print) yet Zo 19° J 
6, SEX If under 1 year tif under 24 brs. 
pen | Days four fs 
yrs. 


10s. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS On 


: 12, Citizen oF WHAT 
done during most pf fii life, even if retired) INDUSTRY ¥7- 


COUNTR’ 


_ Lied 
16. Sota Security No. | 17. ce 


18. MEDICAL CERTIFICATION 
InrervaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


— 


Ay BIRTHPLACE (State or WA country) 


po MOTHER'S MAIDEN NAME 


tem of information carefully. The 


13. FATHER’S NAME 
2 A Qk 
15. Was Ducaasep Ever In U.S. Aruep Forces? 
(Yea, no, or ynknown) ar; at hg give war or dates of 


i 


e causes of death clearly and legibly. 


i / Immediate cause 


Antecedent cause(s) 
Diseases or conditions, !f any, —(b)...- 


giving rise to the above cause == * a eS og gece ce ae eae see Se Seeennanti 
stating the underiying cause ft fast g . . 
{c) ¢ 
iL, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ee MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


= Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


please write th: 


MARGIN RESERVED FOR BINDING 
ysicians 


UNFADING INK. Supply every 


21. ACCIDENT if PLACE (Home, farm, factory, strest 
SUICIDE ee office bldg,, ete.) y ‘ 
HOMICIDE fusur¥ 


TIME (Month) (Day) (Year) (Hour) Ue OCCURRED HOW DID INJURY OCCUR? 
or. ile at Not While 
INJURY Wore Ol At work 


22, I hereby certify that I attended the deceased from. (S$ Levguek » 1928S, toZZ. 19.82, that I last saw the deceased 
alive onk dS aes fad cto 199.5.» and that deash occurred at. 22 /J......™m., from the causes and on the date stated above. 
‘Degree or title) ADDRESS DATE SIGNED 


YU tara WP. ; 5, Fee Léa Guat ST 


23, BURIAL, fb DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
REMOVAL (Specify) - CU . | . MA. 
Dare REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS: 


a Renpprans 1 Aria Rented Medes 


WI 


2 


Hy important. Ph 


PLEASE WRITE PLAINLY, 


is especial 


nant hel Rtn A ey 


> 


, 


/ 


eG 


formation carefully. The co: 


ARGIN RESERVED FOR BINDING 


os, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl: 


VS. A15 


im: 


item of 


iv every 1 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07 4 1 te 
7429 2411 N. Charles Street, Baltimore ? 


CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 
UNTY 


CITY (If outside CITY (If outside orate limite 

oR Serer ‘corp pita, y ; 

TOWN TOWN LLLALA Ltt yy £9, OLS, x 

HOSPITAL OR STREET (Utxuralfeiye locationy 

INSTITUTION OR ADDRESS }’ Pp) D/- <i 

(0 STREET ADDRESS @ A_AS2a 21 HLA AAD LILIA ba 

3. NAME OF Pinst ‘Middle! Last: 7 DATE Month) 7 fear) 

DECEASED — (7 ge) Op oe (East) | A Me d x ~ Way) (ear) 

(Type or Print) AF Cf LLL A Kredit tt A LAM DEATH CZ, ews 
5, SEX & COLOR'OR RAGE) 7. SING ARRIED, 7s. DATE OF BIRTH 9. AGE last birthday “Re Sr If under 24 hre, 

Uf y, _ WIDOWED, D VORCED, f (2,f Ca PENG, | eaal| aye | oor} Min. 
(Lr Gar. ff (Specify) LLL. fb zt Midd {t)_25 yrs. 
AIO scurt (ON (Give Kind of work | 10b. Kixn of7 BUSINESS “OR “| 11. BIRTHPLACE (State or for ign country) 12, CITIZEN oF WHAT 
dén: grav of ing Mffe, evep’if ratlred) | Inpustry 7 2 | Country? 
AOA ELS SADLLAL “ p LAT 7 4 : 
13. F. gehips {) ee MOTHER'S MAIDEN NAME = 
LIAL ‘ ALVA: (ae L4 lLL ALT 


15 fncée mk IN U.S. ARMED For 


ee ett ee 7 dates o A 16, AL SECURITY No. i714 io, D 
no, or ynknown, te ive war oF al _ 
alae, alan Ss: a: 1-32-0900 th, BICTebL ~LBedALLA 
18. MBDICAL mete ion 


yen /. DEATH 


] Wy. Immediate cause (ann... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-.... /. 
giving rise to the above cause 

atating the underlying cause last 


{c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


I, DISEASES OR CONDITIONS DIRECTLY 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 
2. ACCIDENT Gpecify) PLACE feeds farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, dg, ete.) 
HOMICIDE INgUR : 
FIME (Month) (Day) (Year) (Hour) TNIGEY OCCURRED HOW DID INJURY OCCUR? 
0! oh wee pat Not White | 
INJURY im 
22. I hereby certify that I attended the deceased from..... Bihed..y 9.87, to..LA AG 8.45 199.5, that I last saw the deceased 
alive on.. JK. de, 7. og 19.551 and that death oc dat... O02. SAm., from (the causes and on the date stated above. 
SIGNATURE » (Degree or ae “ADDRESS, j DATE SIGNED 
US sth hr Wy vot 73 Li Mole Sip 


(State) 


23. B wu aan CER ie DATE bse IN eo F 
LL atae. (PALi ALT LE2#L 


Li f LA ey 
DATE REC’D BY LOCAL | RUGISTARA sd SIGNATURE Ps . Pa A. FU ERAL DIRECTOR Te ADDRESS / 


ee lie les HA) hLicdicchs, CATE: CLIT! LLP Ltd LOKL Li Be 


MARY ae mo aa re rae ot OF HEALTH—BALTIMORE, 18 O44 
7432 CERTIFICATE OF DEATH Reg. Dist. No. o>, 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


“te. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


a 
or] 
bo ‘county BALTIMORE __ MARYLAND state MARYLAND COUNTY : 
~ ei (If outside corporate limits, write RURAL] LENGTH OF STAY gurls outside corporate limits, write RURAL and aie nearest town) 
4 3 and vive nearest town) in_this ed 
(| EE |x tow “PORT HOWARD =———454-¥y DA TOWN OWINGS MILLS =. 
od HOSPITAL OR STREET «lf rural give locetion) y 
* rs INSTITUTION OR ADDRESS / 
STREET DR 
< @ & JOOSTREET APPREVETERANS ADMINISTRATION HOSPITAL GARRISON ROAD 
2 3. NAME OF (Firsts (Middle) ~ (Last) 4. DATE. (Month) (Duy) (Year) 
DECEASED: 
3 ___(Type or Print) GEORGE _ Me ¥ CORBIN >. HARE AUGUST 23 19 55 
C 3 |S. SEX: |6. COLOR OR {7. SINGLE. MARRIED. 8. DATE OF BIRTH: |®. AGE last birthday) Ir unpen ¢yean| Ir UNOER ba HAE. 
a t 
S| wale =| Witte (Srecity): MARRIED | 5/29/16 39 om,| Moms] Deve | Houre ln 
& lida. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
4 3 work done during most of working Sy OR INDUSTRY: eoenngy? 
Zz & |HeSty"equips Operator | Road Construction | COCKEYSVILLE, MARYLAND see A 
= @ 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
; s 
g 2 | GEORGE M. CORBIN ~ __|__ MARGARET SHEELER 
a “Ro $43. Was Deceaseo Ever IN U.S. ARMED FORCE? te. Soctat Secunity No. ‘17. INFORMANT & ADDRESS: P 
2 Icy mk} Ut Yes, xi dates 
2 [ES Pr ott eersiees HET SS “| 220-058-7333. | CLIN.REC.,VET.ADM.HOSP. ,FT.HOWARD, MD. 
g SS —= = = 
= 
4 


ONSET AND CEATH 


VIACD. CARCINOMA OF THE RIGHT LUNG WITH 
“IMMEDIATE CAUSE ‘ay METASTASIS TO RIB AND VERTEBRAL COLUMN | UNKNOWN  _ 
ANTECEDENT CAUSE (S* Oe ao 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ARGIN RESERVED FORIBIN: 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
DATE 25! ae | 198. 


i fal celis,. (2 \Myelogran OSCO one. 20. AUTOPSY? 
} Baie We yp opalttith sah Gilat [i esa rropaote Bets ata gure e * | vey NOK 


Zia. ACCIDENT WAS UNDERTY L. arm, factory.| 21c. WHERE DID 72 or town) (County) (State) 
OR CONTRIBUTING [] CAUSE si DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


Ss 


correct age is especially important. Physicians: 


210. TIME (Month) (Day) (Ycar) (Hour) | 2te INJURY OCCURRED | 2!F. HDW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 
22, I hereby certify that attended the deceased from JULY 9 , to AUG. 23, 1955, HAL XNKSOCER NOELIA 
and that death occurred at nips M. from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Groote vn Winn 
JOSEPH M._MTLLER,M.D.,Chief Surgical § teo. VAH, FORT HOWARD, MARYLAND 8-23-55 
23. BURIAL, CREMATION? ‘ DAT THEREO! | NAME Servi einote OR CREMATORY LOCATION (City, town, or county) (State) 


"BURIAL | 8-27-55 ALLS RD. ETCDOST CHAPEL BALTIMORE COUNTY, MD. 


PaaS BY Ces aa een bee | 3cbe RSE RAE Ss SONS FUNERAL #8 ESS 
eet =—=REISTRRS TOWN; HAREAND——— = 


VS. A15 — 10-53 


~ 


~@O (= 


¢ we ®xcm RESERVED FOR BINDING 


VS. A15 


* 


T. PLACE OF DEATH: . 
COUNTY Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


07417 


Reg. Dist. No.........-ccctccsessssssennss 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE a COUNTY 


MARYLAND , (“a tes 
Be GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
32 TOUS  aparpOws, Point, “= Wis Pisce) Town Sparrows Point 
£3 HOSPITAL OR STREET Uf rural, give location) 
g= INSTITUTION OR ADDRESS / 
as ‘4. STREET ADDRESS q 
4 7 
e2 | * Beast «SE ai iy LT Boao sue Be/55°™ gh oS 
Es (Type or Print) DEATH SP H49 
“33 &. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hre. 
fe Female white Poa meen | May 14 1896 59 Biba tbe sDaye' | Hours SM 
ua 10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BusINESS OR ll. BIRTHPLACE (State or foreign country) 12, CITizEN oF WHAT 
og done during most of working life, even if retired) | INDUSTRY is COUNTRY? 
fic Indianne 
E, | 2 14, " N ME ry 
£ 3 13. FATHER'S NAME Toe Moraibe: | MOTHER'S MAIDEN NAME iyayjde Louiso 
Bs 15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT J 3 
og ae Bes Selene) | Syean tercen or ove | Samuel Cox “r 512 D St Sparrows Point 
by 
ae 
Bs 18. MEDICAL CERTIFICATION Interval Betwe 
— J ‘EN 
é 5 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 
4 a 2 
cE / 5. Ammediate cause (a) a 
al =i Antecedent cause(s) 
2 a Diseases or conditions, if any, (0) a AE amr 
aes giving rise to the above cause 
ag stating the underlying. cause last Bi a Bis 
Ba Il. OTHER SIGNIFICANT CONDITIO ie al 
7P4 Conditions contributing to the death but not 
aye related to the disease or condition causing deatb. 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
I £ Yes 1] No 
8 | 1. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Fs] SUICIDE OF of bldg., ete.) i 
a HOMICIDE INJURY i 
pi TIME .(Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Aa OF While at Not While 
a3 INJURY, m, | Work Af work 
= 
x 8 22. I hereby certify that I attended the deceased fro; pi ata as that I last saw the deceased 
mo 
a - Ose 
2 A Revco 19.54", and that death occurred ated.e0A.m., from the causes and on the date stated above. 
ES (Degree or eM ADDRESS. DATE SIGNED 
E by. é $98 DE OE 29 el. 
a AME OF CEMBTS: LOCATION (City, town, or county) 
< Whe. Dabs 
& 24, FUNERAL DIRECTOR Ah. ase 
a 
ms eth LC KL /8 Rate, 


07418 


Item 8: Film G18) MARYLAND STATE DEPARTMENT OF HEALTH 


= | 8/9/35 ame. 
g | 99/5 ane gg © CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Dist. N 
M Fs Epi Aan) Die 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ge Baltimore MARYLAND ee Maryland COUNT Baltimore 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give negy set town! (in this place) OR 


x Town FS oneleigh TOWN A 
Mas HES ee a aT 
(A. STREET ADDRESS 812 ston Road 
". NAME OF | 
DECEASED 
(Type or Print) 
5 SEX 


(Year) 


19 Sr 
If under 24 bra, 
Hours | Mia. 


y | If under I year 
monte aye 
yrs. 


WIDOWED, DIVORCED, 


LOR OR RACE | a SINGLE, MARRIED, 
(Specify) 


10a, USUAL OCCUPATION (Give kind ol work] 10b. KIND OF [USINESS OR | HH. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF Waat 


dage duri t of life, if retired) USTRY Country? 
Hepresentav ie ver re | Dae couticals Petershers, Vas ———____' Usa 

13, FATIIER'S NAME. | i4. MOTHER’S MATDE! AME 

16. Was Deckasep Even IN U.S. ARMED Forces ‘ if kor: Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 812 Kingston 


No service) 2 Mr, Willi om S.—Cri chton Jr. —_ 
8. MEDICAL CERTIFICATION a 


InTBRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEAD; 'O DEATIL 


€ ONSET AND DEAT 
cand 
oe (8) OT OYA OILY. L. 4 Sudelee <a 
Antecedent : o 
ee, ol. calvin Oe a 


giving rise to the above cause awake oe ihe 
stating the underlying cauee last 
fe) + We) Vie a? 
1. OTHER SIGNIFICANT CONDITIONS 


tem of information carefully. 


i 


Supply every f 
ly impurtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


(, WITH UNFADING INK. 


Conditions contributing to the death hut not | 
Telated to the disease or condition causing death. 
19a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘ Yes (] No 
+ 22. EXTERNAL CAUSE WAS | PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING (- | OF office bldg., ete.) 
CAUSK OF DEATH. NJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF file at Not while | 
INJURY m. work 0 at work DO 


22. I certify that I took eharge of the retains deserihed above, held an Autopsy _ |, Inspection | &—Inquiry |_| thereon and from the evidence 
obtajned by sivid Autopsy, Inspéeciion or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
frm: nftural causes . Sy agetdent 9, suicide, homicide |, undetermined _ 

SIGNA (Dogree or title) ADDRESS 


DATE §) ED 


», 


es 


rz RIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY OR eee | LOCATION (City, town, or county) (State) 
2 } u A 
3 pean Senate) Druid Rid & Pikesville, Md. 
ia DATR REC'D BY LOCAL EGISTRAR'S SIGNATURE wv | 24, FUNERAL DIRECTOR ADDRESS 
Z _ "6/2/55 h.W.Hedrich Wn, Je Tickner & Son Ne & Pas AvO« 


e 


ee 


{ 


VS. A15 — 10-53 


‘ 


, 


mang 5 ARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4419 


ae 
74393 CERTIFICATE OF DEATH Reg. Dist. No. cae eee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Baltimore ___ MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cones outsidé corporate limits, write RURAL and give nearest town) 
Eva and give nearest town) (in this place) 
Sow _ Catonsville i" Baltimore VOL. 
HOSPITAL OR STREET (If rural give location) 
SREY Ronee G sia / 
4 s Spring Grove State Hospi 400 1 Kethland Avenue _ & 
3. NAME © OF (Pirst) (Middle) (Last) 4. ATE (Month) (Day) (Year) 
Ctyee oF Pe *) Paul £. (e] | A at 1 
ype or Prin rederick DEATH: 18 9 cs 
5. SEX: 6. SOLOR OR |7. SINGLE. MARRIED, ae 


“lf UNDER 24 


WIDOWED, DIVORCED, Hours | 


Male White | Srecit! Married yrs. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF svenl3 oe a ‘(State or foreign country): 
work done during most of working life. OR INDUSTRY: | 
Maryland 


even if retired): Mapter Mariner (11) 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Benjamin Cullison Walia Gibson ~2.2-22 
“17. INFORMANT & ADDRESS: i 


4's. Was DECEASEO EVER IN U.S. ARMED FORCES? 
Records Spring Grove State Hospital 


(vests or unk.)) (If Yes, give war or dates 
WOM eis wi} of service) BUT =2 209834. 
tA = ro ae: MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONect ANDY Sean 


8. DATE OF BIRTH: )9. AGE last birthday | Fu IFUNDER ¢ VEAR 
| | Months| Days 


12. CITIZEN OF WHAT 


tsa. 


16. SOCIAL SECURITY NO. 


wri CAUSE wy ___ Cerebrovasculer accident 

ANTECEDENT CAUSE (8! pe 
DISEASES OR CONDITIONS, IF ANY. (Be) Artertosclero ticcardiovascular 
STATING UNDERLYING GAUSE Last, DUE TO disease 


[) Generalized arteriosclerosis = 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes || nox] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22, I hereby certify that I attended the deceased from] 0W#2—.. , 1952, to Bal Bm., 19 SS that I last saw the deceased 


alive onO=-18= . ,19 5S, and that death occurred atl2 hQw. from the causes and on the date stated above. 
SIGNATURE ADD DATE SIGNED 


Sh bd) a hey popring Tove State Mospital 6-16-55 


23. BURIAL. ena | DATE THEREOF | NAME OF sv eae Flo jr county) (State) 


REMOVAL (SPECIFY) 8/20/55. Oak hoa 
AU ly L les ag Tiaterer 


Burial 
DATE REC'D BY LOCAL | REGISTRAR’S ple alg, 


IDDRESS 


17M 


REGISTRAR, Z 


a wet Fas Ze) |b 


o 
A 
4 
a 
a 
a 
pe 
S) 
Sau 
a 
ic 
> 
4 
a 
jy 
aI 
re 
z 
ic) 
« 


7420 


MARYLAND 7434 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ince. dist. No. 
1. gee Be DEATH- 2 arere RESIDENCE (HOME) OF BRC CAST 2 
Baltimore MARYLAND Maryland Bal timore 
oe (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
* mn give nearest town) Pp. ‘orl s 11 e fin this place) Town Parkville f 
1 REEEUEIER on BB ea ay / 
Be 8733 Satyr Hill Road ADDRESS 8733 Satyr Hill Road 
3. a ee (First) (Middle) (Last) | 4. eae (Month) (Day) (Year) 
(Type or Print) Mrs Agnes Dannenmann peata _ August 21, 155 
5. SEX 6. COLOR OR RACE | “wiboweb,” Biygnckp 8. DATE OF BIRTH 9. AGE last birthday oe) ier anaconda 
ont ays ours le 
female white pow) @a_|_Nov. 22, 1869 85 ye aes ss? 
He ae eS a eS SE ang oF aay ne Lag OF woGgu OR ii. BIRTHPLACE (State or foreign country) | az Cea or WHAT 
jone Lit ost of working 1: even a (NDUSTR' ;OUNTR' 
aia Long Green, Maryland USA 


13. FATHER’S NAME 
Mr, James J, Ohler 


15. WAS DECEASED Evex IN U.S. Anmep ForcEs? 
(Yes, no, or unknown) | (ite year € ne war or dates of 


14. MOTHER'S MAIDEN NAME 


Mary A, Nolan 


17, INFORMANT AND ADDRESS 


Mrs. Lloyd Breidenbaugh, 8733 Satyr Hill Rd 


16. SocraL SEcuRITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
DN ts a? hi . . 
hoi une Lr (ces Ante 6 Copley ee eee ee. 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 Yee O No O 
21. ACCIDENT (Specify) Ages (ome, farm, factory, strest, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ofiice bidg., ete. 
HOMICIDE INTURY : ! 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0! While at Not While 


INJURY Work At work 


m, 


A ee as and that death occurred at... We a 


alive on 7.m., from the causes and on the date stated above, 
SIGNATU ze, (Degree or title) ADDRESS a DAPE SIGNED 
ef -% : “yn TF fs a Dg tae oe... ev 
v few PR CU 1_(? a a aa ee, 2 (eee 
35 BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMBVAL, (Sqecity) | Long Green, Maryland 
DATE fi BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
REG. 


Leonard J. Ruck, 5305 Harford Road #14 


Dr. Grau 
8523 Loch Raven Blvd. 
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VS. A15A - 5 - 53 
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ion care! 


( 


fully. The correct 


nformati 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


7435 07421 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Di 
MEDICAL oe CERTIFICATE OF DEATH wo.............. 


1. PLACE OF D: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


LENGTH OF STAY CITY (I£ outslde 
{in this place) OR 


Porate limits write RURAL and give nearest town) 


TOWN 
HOSPITAL OR STREET (if rural, give location) 
A 7) INSTITUTION ADDRESS 
STREET ADDRESS. 
3. NAME OF Derres. (Last) 4. DATE jonth) (Day) (Year) 
DECEASED: Oe al | Se na 
D 


(Type or Print) 


Z wo S 
UNOER 1] YEAR UNDER 24 HRS. 


Menthn| Days et Min. 
(State or foreign country) :[,12, CITIZEN OF WIJAT 
COUNTRY? 


DATE int bent: 


9. AGE last birthday, 


» te 
nappies. Pivor VOR! 


even if retired): 


13. ne eats 2 
oe 


16. Was BEceAszo Ever In U.S. ARMED Forces ?| 
(Yes, no, or =" (If Yes, give war or dates of 


108. USUAL OCCUPATION (Give kin: 
work done during most of wo j 


16. SocraL Securrry No.: | 17. INFORMANT & ADDRESS: 


service) 


18. MEDICAL CERTIFICATION ” 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY L) { ; ‘One ANG DE 


174 x 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) -...-+« 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) . 


I. OTHER SIGNIFICANT CONDITIONS GONTEIBU TING 


TO THE DEATH BUT NOT RELATED TO 
TION CAUSING DEATH. 


192. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO No 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 

PRIMARY er CONTRIBUTING () OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 

Zidy TIME Month) (Day) (Year) 


While at Not while 
work () at_work 


arge of the remains described above, held an Autopsy [], Inspection [], Inquiry [], and 
resulted from: Natural causes ee heslte O, Suicide (], Homicide [], Undetermined cause []. 


ORLEL MEDTOAE—ERAMINET. 
DEPUTY MEDICAL EXAMINER 
M. D. ASSL ETCEE SAAS. 


NAME OF CEMETERY 0R-6REMACORY | LOCATION (City, town, or county) 


np 7 2ie. INJURY OCCURRED ee HOW DID INJURY OCCUR? 
le, 


1G- 58 
22. I hereby ceftify that I too! 


find that dea 
SIGNATURE 


FE SIGNED 


23. BURIAL, DATE THEREOF 


| f- 22-55 5-25 
OES. REC’D BY LOCAL | REC” S aehee 
cs Faifess 
/ 


hee OO} ~ 


(State) 


DDRESS 


+ 


on 


B cis RESERVED FOR BINDING (as 


VS. A15— 10-53 


fully. fs ” 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07422 
749% CERTIFICATE OF DEATH Reg. Dist. No. YY 


1. PLACE OF OEATH: | 2. USUAL RESIOENCE (HOME) OF GECEASEO: 


county ___ BALTIMORE _ __MARYLAND __|___staTeMARYLAND county 


CITY (If ontside corporate limites, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) (in this place) R . 
ems FORT HOWARD 3 DAS | tO Os EVO te ee 
HOSPITAL OF tural give loestion) 
— INSTITUTI R 
50 STREET ADDRESETERANS ADMINISTRATION HOSPIT: oes5 Too _PLYMOUTH ROAD 
3. NAME OF (First) ~ (Middley (Lest) 4. DATE (Month) (Day) (Near. 
DECEASED: 
| ites or Prin) ARE aT, Ie. Death: AUGUST 2h 19 SS 
S. SEX 6. eo ‘OR | es ere oe | 6. DATE OF BIRTH: |9. AGE last birthday | if unoen «vean | tr UNDER a4 Hae, 
1 a4 Hine. 
—_ ee set | Months oy Hours | Min. 
. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS. ; att BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work dune He most of working life.) OR INOUSTRY: COUNTRY? 
ven if retired) BOLTCRMAN — |BALTTMORE CITY ‘TOWSON, MARYLAND _ U. S. Ae 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
HARRY A. DAVIS, SR. _..____| GERTRUDE HALL 
15, WAs DECEASEs Even IN U.S, AmMED FORCES! | 16, SOCIAL. SECURITY NO. 17. INFORMANT & ADDRESS: = 
(Yes, no, or unk.) as Yes, give war or dates 4] 
of service WW IT. '212-01-8829 CLIN REC. 5 VETsADM-GOSPITALsFT.+HOWARD, MD. 
7. ¥6. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS PIRECTLY LEADING TO DEATH ONSET AND CATH 
{Oo xX 
eee ca) CONGESTIVE FATLURE. 3 YEARS 
ANTECEDENT CAUSE (8? ove T° RHEUMATIC HEART DISEASE 30 YEARS 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gyre To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
194. OATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (i NO. x 


21c. WHERE O10 (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIOENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office blig., ete. 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) | 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


hersby prety that X attended the deceased from AUG. 21, 165, toAUG. 2) , 19.55 te 


K, and that death occurred at 1:45AM, from the causes and on the date stated above. 
APDRESS DATE SIGNED 


23. BURIAL, CREMA a 


pial 
ting Chief Medical Service _MARYLAND B=2h_55 _ 
Rabun bavecetes sActin ‘OF ini OF CEMETERY OR CRE (AH, FORT HOWARD , - (City, town, or Ba 2h (State) 
_BURTAL Sab/ss nr a a a me 


DATE REC’ Px, ay REGISTRAR’ ‘s SIGNATURE x “| ADORESS 
REGISTRAR ~ 
es LPS CF tl oe fh Bas ews ag "FRE eee, w. Saet= 2% 


D FOR BINDING 
Supply every item of information carefully. 


mpurtant. Physicians: please write the causes of death clearly and legibly. 
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The correct age 


AINLY, WITH UNFADING INK. 


-BASE WRITE 


Pi 


743 °7MARYLAND STATE DEPARTMENT OF HEALTH 07423 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne Qoiscnusee 


1. EEA OF DEATH: 2. Dene RESIDENCE (HOME) OF DECEASED: 
Bote. MARYLAND “Maryland Bal tiidte 
CITY (If outside corporate limits, write RURAL and me Ba’ CITY (If outside corporate limits, write RURAL and give nearest town) 
in 


OR give nearest town) OR 
4 TOWN P4} 1H TOWN Pikesville bs x 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS cualie veleentloe) / 
= 
C0 stReeT ADDRESS 106 Old Court Rd, 

(First) (Middiey (ast) © DATE (Month) ay) 


DEATH 
7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday funder 24 hea, 
WIDOWE. DIVORCE: el aye ae Mia. 
(Specify) Ma 
10a. USUAL OCCUPATION (Give kind of work] 1b. KIND OF BUSINESS oR 
long during moat of working hife, even if retin INgus 


13. FATHER’S NAME | (ee ee MAIDEN NAME 


15. Ug eee er EVER IN ox ARMED FoRCES? eee Security No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or ugknown) | (at ies give war or dates of 
mervice’ 


8 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII Onset AND DEATH 


2 0./ | Gee 


Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)..... 
giving rise to the ahove cause 

stating the underlying cauee last 


fey 


OTHER SIGNIFICANT CONDITIONS 
Conditiona cnntributing to the death but not Drtne 
Telated to the disease or condition causing death. : 

19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes) _No 
EXTERNAL CAUSE WAS | PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING OF _ office bidg., ete.) 
"SK OF DEATH. INJURY 


\ 
ME (Month) (Day) (Year) (Ileur) | INJURY OCCURRED HOW DID INJURY OCCURT 
| While at Not while 
INJURY Sree? m, | work 1 at work " 


22. I certify thal I took charge ef the remains described above, held an Autopsy _|, Inspection M, Inquiry thereon and from the evidence 
ohtined by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated abore, and ‘death in my opinion resulted 
from: natural causes A accident”, suicide ’—, hamicide °, undetermined uy. 

SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


: fy 
a2. oy ay Rivatiratewy Dud Ang gr 
TRIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MEMOVAL (Spreify) 


DATE REC'D BY 190-4 


— Ave 8 196 


MARGIN RESERVED FOR BINDING 


ae 


VS. A15 8-51 


\i 


fully. "The correct 


please write the causes of death clearly and legibly. 
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i0n care: 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 42 4 
745 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Wd county Baltimore 


OS eg ae eRe aarp RURAL Te es CETY (If outside corporate Himits, write RURAL and give nearest town) 


R 
town. Arbutus 2 


HOSPITAL OR STREET (if rural, give location) / 


Gp Sieuby SON or 4413 Alan Drive appress 4413 Alan Drive 


Reg. Dist. N@cvicsrccssssssssssessasee 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or 


weer Frint) Sewell Joseph Dobbs peat: Angst G10 55 
5. SEX: | 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | iF UNDE 1 YEAR| IF UNDER 24 HAS, 


a: WIDOWED, DIVORCED, " 
mele | white Gel married | Mar.3,1898 57 ee ee ale 


“10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 4 COUNTRY? 
even if retired) erator ito. Transit Till. US 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15. Was Decrasep Ever IN U.S. AnMED Forces? 16, SoctaL Secunrry No.: | 17. INFO a & ADDRESS: 
(Yes, no, or unk) (If Yes. give war or dates of ' 


__yes ~ |*'World War 1 215-05-9320 Pauline Dehbs 4413 Alan Drive 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
DUE TO 


INTERVAL BETWEEN 
Onset AND DeaTHt 


Antecedent cause(s) 


Disenses or conditions, if any, __ (b)-~ 
giving rise to the above cause DUE TO 
stating underlying ecnuse last | 
e 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ican 19b. MAJOR FINDINGS OF OPERATION: 1 20. AUTOPSY? 


Yes No ly 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work (] 


o, 19.52, that I last saw the deceased 
! .m., from the causes and on the date stated above. 
(DECREE OR TITLE) ADDRESS, ,* DATE SICYED 
ey Tee yy bO 4.20} bh Chhesee are. FE 29 0/6/55 
L. CREMATION | DATE TH NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


NAL Seecity): |p. go 55 Baltimore Ba 


BY LOCAL | REGISTEAR'S SIGNATURE > 24. FUNERAL DIRECTOR ADDRESS 
,\ os i, 


ga Vf a= he de er 


Pex cre RESERVED FOR BINDING 


VS. A156 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7425 
Y 439 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ BALTIMORE = Marvianp || state MARYLAND county DORCHESTER 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY gitvilt outside corporate limits, write RURAL and vive nearest town) 
OR and vive nearest town) | in this place) 
% Town “" "FORT HOWARD | 36 DAYS Fows HURLOOK OFX 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR ADDRESS 
ge ADORFYETERANS ADMINISTRATION HOSPITAL _ _ ROUTE #2, BOX Be. F 
3. NAME OF ~ (First! (Middle) Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
2 Tine or Piney || DERN ee ‘Sua. Death, AUGUST 29 19 55 
5. SEX: 6. gee OR |7. SIGE a Ooo 8. DATE OF BIRTH: |9. AGE fast birthday| if unoen + vean | IF UNDER 2« HAD. 
ACE: Months} Daya | Hours| Min, 
MALE | WHITE (Sree) DIVORCED | 3/21/92 __ | 63 ven | | 
|Ox. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS {| 11, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: c UNTRY? 
even if retired) LABORER — { DORCHESTER COUNTY , MARYLAND U. ee e 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
WILLIAM DUKES vas mL, CLARA FRAZIER _ 
13. WAR DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: = 
no, oink. | Uf Yes, give dates 
tis" eee wr" Unknown __| CLIN.REC.VET.ADM, HOSPITAL, FT HOWARD, MD. 
¥ Ts MEDICAL “CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
,E1X 
IMMEDIATE CAUSE cay CARCINOMA OF STOMACH —UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (S° 
DISEASES OR CONDITIONS, IF ANY. (p>) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26, MUTOREET 
n-28-55 Subtotal Gastrectomy ~ Carcinoma of Stomach ves] NOT 


21a. ACCIDENT WAS UNDERLYING 216. PLACE (Home, farm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., ete. 
CIF EITHER, NDTIFY MEDICAL. EXAMINER) { 


2I1c., WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F, HOW DID INJURY OGCURT "= 
OF INJURY While Not while 
vA M. at work at work 
22, L hereby certify that% attended the deceased fromdULY 2h , , to AUG. 29, 155 , smnconcoanamnodanaad 
‘ , and that death occurred at ah , from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
23. BURIAL, CREMATION, i YAH ch REMATORY LOCATION (City, town, or county) tState) 
REMOVAL (SPECIFY) 
BURIAL sihiingven Cemetery _| Harlock Flagg 


(aA i [ate we eitoughey"e Son, Aiew Marksty fd, 


PBGSFSE pee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
CERTIFICATE OF DEATH Reg. Dist. ree. 
PLACE OF sam 4e9 2 USUAL RESIDENCE GIOME) OF DECEASED: 


county Baltimore ¢ MARYLAND STATE county Va it 


oe (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ls Lee <a give nearest town) (in this place) 0! 


Towson TOWN Lutherville, Maryland 
H rural give location 
iNerianoror Sheppard & Enoch Pratt Hosp. ADDRESS ae / 
He! STREET ADDRESS Towson hl, Maryland 7 Seminary Avenue — 


3. NAME OF Mid: Last 4.DATE (Month) (Day) —(Year) 
DECEASED: (First) (Middle) ( ) 


s OF 
(Type or Print) Emily Jeanette Duncan peatu: August 10 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER J YEAR| iF UNDER 24 HRS. 
Femal Pete WIDOWED, DIVORCED, Months | Days | Hours | Min. 
‘emale white (Specify)? Sinole February 1, 1897 58 yes. | 


“fos. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Baltimore County, Md. Ch 


13. FATHE! NAME: | 14. MOTHER’S MAIDEN NAME: 


Frank I. Duncan Clara Eaverson 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


ae service) Hospital records 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


WR caine (0) BLA TEL 2. KUBY ht... LE A ctlt RAD MIB ho be, LOR, 


Antecedent causes (s) 

Diseases or conditions, if any, LIP Fle ESS YE SCERPCT ER Ad... 
giving rise to the above cause st 

stating the underlying cause last. 
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MARGIN RESERVED FOR BINDING 
é 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) EMS (Home, farm, factory, rs (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 


re (Month) (Day) (Year) (Hour) gt hh OCCURED TOW DID INJURY OCCUR? 


41. OTHER SIGNIFICANT CONDITIONS | 


je at Not While 
INJURY m. Work [m] At Work (1) 


22, I hereby certify ens attended the deceased from .@.: ati oS, to Ve Rbpeed WES, that I last saw the deceased 


., from the causes and on the date stated above. 
enyee ori title) "ADDRESS TE SIGNED 


age is especially important. Physicians: 


ATE Wis OF tne OF CEMETERY OR CREMATORY % LOCATION (City, town, or county) ‘(Sfate) 


RRMOMAL, (Specify) " 
ae g} Ia Jessops _ Cockeysville,..Md,——____-_— 
DATE. ma BY Ree | TR! iB ae ie? URE FUNERAL DIRECTOR “ADDRESS 
Pa “ev. a Uy: Penden sy Lame Go Paboott Prbort Pt. 
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MARYLAND STATE DEPARTMENT OF HEALTH () é 4 2 q 
q 440 2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH fin. tae 


“1. PLACE OF DEATH 2. pera RESIDENCE (HOME) OF DECEASED- 


ee ee ee eee 
COUNTY 
[3 e@lfo MARYLAND tae 
CLEY (f outside corporate limits, write RURAL and 1] TENGTH OF STAY |—CHTY GT outelde corporate Wniite, write RURAL wad Give scare tows) 
TO 


my. 


Pm 


ly. The correct age 


formation carefully. 


OR give nearest t (in, ¢! lace! 
WN uv/er tow. P Lie TOWN < en {- @ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07434 
7447 CERTIFICATE OF DEATH Reg. Dist. No. $C... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Ba] timore MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY SIME outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) = 
OWN Catonsville 79 yrs. Fown Catonsville $2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS * Shadynook Home 1205 Frederick Road 
» NAME OF (First? (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARIE LOUISE FREUND DEATH: Aug. 31, 19 55 
S. SEX: 6. COLOR OR j7. SINGLE, MAREIEO Ss 8. DATE OF BIRTH: 9. AGE last birthday| (7 UNoer + Yea | Ir unoen 24 Hrs. 
RACE: IDOWED, DIVO . Months| Days | Hours} Min. 
White Gridis) 3 ingle Mar, 9, 1876 79 yrs. | 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): 


OR INDUSTRY: 
None 


te dk 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Magdalena Zihner 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


Jacob Freund 


19, WAS DECEASEO EVER IN U.S. ARMED Forces? 


16, SOCIAL SECURITY NO. 


Yes, * k.)} (If Yes, gi dates 
No feaeetia None fiss Marie Heidelbach 1005 Frederick Ra. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS OIRECTLY Bee, TO oF ONSET ANO DEATH 
331X 
IMMEDIATE CAUSE ) Caen bit 46 


D z 
ANTECEDENT CAUSE (8) VE Te. ' 


DISEASES OR CONDITIONS, IF ANY, (B) A AnA, 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
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31b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ 7 19, isto Los =f . 1955. that I last saw the deceased 
alive on KSBC Pag eB and that death occurred me YSAM, from the causes and on the date stated above. 
SIGNATURE Pal _ if) ADDRESS 4 DATE SIGNED _ 
Cs hen (>> | Bagh M.D. LUM bef CL, Whe 4-1-5 S 
23. BURIAL. Sener | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | L@CATION (City, town, or eounty) (Stated 
REMOVAL (SPECIFY) i J 
i Loudon Park Baltimore, M4. 
DATE REC'D BY LOCAL | REGISTRAR'S TURE 


Pe Satie A ADORESS 


tek =e, 


Phe correct age 


(= 


formation caret 


Ini 


. Supply every item of 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


_@ 


important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


is especi 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 07435 
7448 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No........... 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
ALAS MOR, MARYLAND a 
x GITY OT cuvslde corporate limits, write RURAY. sad | CENGTHT OF STAY (| CHTY Ut Mp yy 4 Timalta, write RURAL, and give nearest town) 
Town |’? ray fons f-- bs teehee TOWN BVO 
iy ee eee —s l 
f , 
~ STREET ADDRESS Be _ SZ Le Des ps ot! 18 £2, Ze 
3. NAME OF vars is; =f o37 | & Bal ¥ 
NAME OF” em (Middle) Saent £ = | DATE (Mongp) (Day. (Year) 
(Type or Print) () A 


Mo. J An DEATH aA: | 19 
7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE bast birthday | If under coal If under 24 brs, 
992 aE EOP, 25 Se 5 al ta Wabaea 


| WIDOWED, DIVORCED, | Lael Min. 
(Speelty), si ym. 
11. BIRTHPLACE (State or loreign country) | 12. win or WHat 
’ 


. Ate OR RACE 
iS 


13. ayn NAME 

15. Was Dectasep Ever InN U.S. ARMED 

(Yea, no, or unknown) | (If yea, give wa 
leervice) 


1b. Kind oF Businmas on 
‘ Counts 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH 


INTERVAL BETWEEN 
ONSET AND DRATE 


5 
#A0,1 
Immediate cause AG ze2. 


Antecedent cause(s) in 
Diseases or conditinns, If any. —(b) MA 0. Gite Bath At Z 
giving rise to the above cau 

stating the underlying caves 


aoe a 
te) 6 hor. 
Ol. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the deatk but not 
related to the disease or condition cauging death. 


191. DATE OF OPERATION 


20. AUTOPSYT 


Ni 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTIN 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, (COUNTY) 


Oj OF oftice bldg., ate.) 
NJURY 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HO’ 
OFS. | Whlie at Not while | 
INJURY m. work  O at work 1) 


abinined by said Autopsy, Maspectian ar Inquiry, find thal said deceased died on the day stated above, and death in my apinian resulted 
“], hamicide |, undetermined (]. 


22. ‘I certify that I toak om the remains described abave, held an Aulapsy |_|, Inspection -Frquiry ereon and fram the evidence 
ree or title) ADDRESS - 


__ fram: natural causes \A 


accident {_], suicide 
Z SIGNATURE (D 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07436 
7449 CERTIFICATE OF DEATH ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


6 
COUNTY Loa Liat La MARYLAND STATE / ALY la nm d. county oe Arundel, 
ny (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outs}le“corporate Henits, write RURAL and give nearest town) 
i 


Oa and give nearest town) in this place) = 
2. TOWN ee TOWN Low 7B cae Om X- A 


DLL, 
HOSPITAL OR STREE (if rural give location) 
STREET ADDRESS re | 
Fo Calersir/le Ate os st Moms nee 0 Am a Fem 29 Ke ict Fo) OO 
3. NAME OF « 4. DATE Month D vi 
beeEAgep: 4 a ee 2 ‘iddle) Lagt) ee (Month) (Dry) (Year) 
(Type or Print) DEATH : 


5. SEX: & SOLOR OR 7. Sa MARRIED, 
WIDOWED, DIVORCED, 


(Specify) : fie z 


3. DATE OF BIRTH: 
ach t Oem wary 34 pez 


faa e aGCEPATION: .Give kind of | 10b. KIND OF BUSINESS 0) Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 


: COUNTRY? 
even if retired) ; / eit ae rev) lye: 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Satus Cader Lalgriia Kalvin Kw 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of |" e fante 2 -Bex2'Fauen! 
OF Y-S/1- 5772. A Ate. kleancre L: Sea bo lm Bopha BT 


oO service) 
18. MEDICAL CERTIFIC iN 
1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
ye 
Baal 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee re 
related to the disease or condition causing death. 
19a. DATE OF OPERA’ ‘i Ib. MAJOR FINDINGS OF OPERATION 


9. AGE Iast birthday ‘[4r UNDER 1 YEAR 
shige Days 


ip UNDER 24 HRS. 
Hours | Min. 


yrs. 


Intervai Between 
Onset And Death 


| 20. AUTOPSY,? 


ae 


re —_— Yes [No 
2. ACCIDENT (Specify) BEACE (Home, faint factory, street,| (CITY OR TOWN) COUNTY) (STATE) 
HOMICIDE Insurr= ee 


TIME (Month) (Day) (Year)—tHour) | INJURY OCCURED 
OF pet While at__-—Not (Whil 
INJURY ee m. Work {7 _—At (Worl 


f 6 Lo: Jo pest ge 
Al) 70/85 
'URIAL, CREMATION, | DATE THERE NAME OF aMeTERY OR Ls LO TION (City, State) 


REMO! (Specify) A rl 
aM Ler LE? get Linton mee Gy & 
GN fea YONEAD DmmoroR eo AODRESS 


DATE REC BY LOCAL| GIST! z., eS ae R, 
VERS 1 : ZL Soatg fo vo Glo Duprtn LAr 
PLO alk ead 7 


HOW DID INJURY OCCUR? -—~ 


town, or count; 


vos RESERVED FOR BINDING 
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age is especia' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


7459 CERTIFICATE 


07437 


Reg. Dist. No... 4 Ka) 


1. PLACE OF DEATH: 2. 


“ce 


MARYLAND 


orate 5 ee Cie RURAL| LENGTH OF STAY) 


(in this place) 


USUAL RESIDENC! a OF DECEASED: = 
STATE 3 — 
es 


CITY Ut o porate limits, write RURAL and give nearest town) 
TOWN 


CMY ap el da a VA 3 


STREET 


2 


N 
HOSPITAL oF 
OO STREET Gen 377, 
3. NAME OF 
DECEASED: ae ney Pe a ie ee 
(Type or Print) 


(If rural gi ; 


(Month) (Du) (wean : i 
DEATH: 


5. "A Ss. GE OR pzex-s moet 
4 loc grmmeuenioaaal 


Ly 


Months ae 


od AGE iast birthd: ee UNDER 24 HRS. 


Hours | Min. 


yrs. 


“10a. USUAL MB ia “Give kind of | 10b. A te * Pla ge 


CE (State or foreign country): 


work done sed fee pit Of Ape some, 


even if retired. 
13. rape 
as Was Deckesee is In U, 
'e8, nO, 0} wee) eee Voss. 
Lo; 


‘MED FORCES. fpr 
‘war or dates of 
— 


. SociaL Security No.: 


ADDRE 


Cm service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1/63 X 


Reoke cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ql a 
related to the disease or condition causing death. 
19a. DATE OF ae || 19h. MAJOR FINDIN iF OPERATI 


Intervai Be eon 
Onset And—Death 


arderie uchervstes 


| 20. AUTOPSY Tf 
Yes (]_ No 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While 
INJURY m. 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


She HOW DID INJURY OCCUR? 


Work (7 At Work 
: ~ av. 
piss mR 
m. 0. 


we 2, 199M that I last saw the deceased 


bg. 2 9, /9 SS" 


rae AB 


ase, THEREO* NAME POLE RB 
pee Ld if; 


wt. POSG, 


Ca) zor PrN onli ge Ge 


fos CA 


i pe 


fully. The correct 


ag 
rr-care! 


# 


WITH UNFADING INK. Supply every item of 


2 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDI 


informa 


Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


specially important. 


age is e 


7452 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7439 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...-gz...... 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND srare Maryland commy Baltimore 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) (in this piace) OR 

TOWN eisterstown 4 years TowN Reisterstown 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 
pOstREET ADDRESS Route 2 —- Berrymans Lane oute 2 - Berrymans Lane 
3. NAME OF | (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Mina M, Gibson | DEATII Aug ust 25 2 19 5 5 
5. SEX: & COLOR OR 1. SINGLE. MARRIED, | 8. DATE OF BIRTH: I" AGE Inst birthday: | IF UNDER I YEAR | IF UNDER 24 TiRS, 

: 0 p p Monthe| D H r 

Female | White Grecity) Married | Oot, 9, 1896 56 weil eect lees 


10a. USUAL OCCUPATION (Give kind of 
work done econ, of work iife, 


even if retired): Housewife 
13. FATHER’S NAME: 


Itemer Edmiston 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Housewife 


11, BIRTHPLACE (State or foreign country): 


Petersbur Pa 
14, MOTHER’S MAIDEN NAME: 


Withstin 


12. CITIZEN OF WHAT 
NTRY 


15. Was Deceased Ever In U.S. ARMED Forces ?| : 
(Yee, no, or unk.)| (If Yea, give war or dates of | 1 Secae Szcunmry No.: 
No service) N one 


17, INFORMANT & ADDRESS: 


Herman ©, Gibson - Reisterstown, Md, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


if Fi 
ch tte # 
Intmediate cause (8) sires 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) seer + 
giving rise to the above cause DUE TO 


stating underlying cause last () 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Coronary occlusion 


INTERVAL BETWEEN 
Onser AND Deatix 


TO THE DEATH BUT NOT RELATED TO THE N | 
DISEASE OR CONDITION CAUSING DEATH. 000.0000... ONE... & 
19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION : 20. AUTOPSY? 
None None Yeo] No 
la, EXTERNAL CAUSE WAS 21b, PLACE (Home, fsrm, factory, 2ic. (City or town) (County) (State) 
PRIMARY J or CONTRIBUTING (1) OF ony eh eiteeae ete 
CAUSE OF DEATH. INJURY € 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while. 
Insury__None M./ work 0 at_work [& None 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &), Inquiry K), and 


find that death resulted from: Natural causes], Accident , Suicide O, 


SIGNATURE % . 2. oe : 


23. BURIAL, CREMATION, 
Trt aad 


DATE REC'D BY LOCAL 


REG ee oko 3s 


DATE THEREOF 


Aug.28195 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Mooresville Cemiebent Huntingdon ,Pa. 
REGiSTRAR’S SIGNATUR 4, ADDRESS 
SS E |fi¥ Eiine&Son's Reisterstown,Md. 
n Use s 


Homicide 0), 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause 1). 
Be DATE SIGNED 


8/25/55 


(State) 


M. D. 


FUNERAL DIRECTOR 


07438 


7 459 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH ines lt 3k 


KN 
xX 
e correct age 


an PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
. Vy 
Baltimore MARYLAND Md. ¥ Balto. 
giry a outaide RapeG limits, write RURAL and Bo eee OF pase "GITY (If outside corporate limite, writs RURAL and give nearest town) 
vo nearest town) * ACO) . 

% TOWN * Parkville e town Parkville 

EOS on. oo Sa ) 

@O_ STREET ADD 9102 Harford Road * eS 9102 Harford Rd. f 


ee eee ee ee ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED 

| peatH August 11 


(Type or Print) ANNIE E, GILLAND 


19 


tem of information carefull)- 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 If under 24 brs. 
¢ WIDOWED, BIYORGED, | sf Months | are Hour | Min. 
1 (Specify) 8 yrs. 
ae peal See an ie sae aor ee a oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | nae Citizen or WHAT 
jon ing most, of, working life, evon If retire NDUSTRY ‘OUNTRY? 
_ eee | + Home Balto. Coe, Md. USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ovis Wi knowin 
i Was Spier mitiics Nes ARMED sopueet, 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
es, or un: wn, yes, give war or dat ol rs 
oie ipa |S none Mr. Herman Gilland, 9102 Harford Rd. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TD) DEATH 


oes Abimorkerote Neark Duscaet 

Immediate cause @)— 3 
dent 

trestle, o Cercbrorasclad fa ERS 


giving rise to the above cause 


stating tbe underlying cause | last, = 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


basal 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
ra) Ho at. Not While 
INJURY ‘Work im] At work 


22. I hereby certify that I attended the deceased from. Sep. bes beg J.J, to. U INSAR 1998 that T last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


dlive on.. f. 0. FLAK, 19. ya fl d that death occurred at. fi 1072 ..m., from the causes and on the date stated above. 
SE Nase CH HY) MA or title) sf ¥7 K. DATE SIGNED 
pA AA} SOS Asta Ms t/ 
a oY CREME a | DATE" ee} 7) NAME AS CEMETERY OR GREMATORY | LOCATION (City, town, or county) 
3 i le 15/59/ . Hiss Methods ete Balto, Co., Md 
</ aren 9D BY LOCAL | REGS RAR ATURE i i/ENERAL/PIREGTOR ADDRESS 
i REGS > | Bonga! 
e Y = ee (f. ih is —SS es AAR X [yaad 0 Rela Rd, 


‘OR BINDING 


ee 


(=) rcs RESERVED F' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS. A165 — 10 - 53 


fully. The 


lon care: 


2 
ae 
2 
to 
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2 
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oe 
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ov 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. N 


07440 


PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOMF.) OF DECEASED: 


STATE 


LENGTH OF STAY 
(in this place} 


i a 


CITY (If outside corporate limits, write “sy 


OR and give pearest town) 
TOWN Zz Lhe De WA 
HOSPITAL OR 


CITYIIf outside ¢ 
OR 


TOWN 


AL and give nearest town) 


x 


INSTITUTION OR 
b¢ STREET ADDRESS 


103 talon Lod 


STREET 


ADDRESS 


72 = 


uf ru 


I give focation) / 


aw - 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Liaer  Sovas 


(Last) 


4. DATE 


OF 
DEATH: 


(Day) (Year) 


APH 19 5S 


3. SEX: 


Pak 


6. COLOR OR|7. SINGLE. MARRIED. 
RACE: WIDOWED, DIVORCED, 
(Specify) = 2 


Gnagey 


8. DATE O 


Hh: 
LST F 


9. AGE last birthd: 


7/ 


24. 


Koen 1 vean 


Months 


In UNDER 24 HRs. 


Days | Hours | Min, 


108. KIND OF BUSINESS 
OR INDUSTRY; 


HOA. USUAL OCCUPATION {Give kind of 


work done during mogt of working lifg. 
even if retired) 27 Lh 2 v4 


11. BIRTHPL: 


13. FATHER'S NAME: | 


18. WAS Detckone EVER IN U.S, ARMED F 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, SOCIAL SECURITY NO. 


O82-o/ 


14. MOTHER'S M 


17. INFOR 


Jn ELLA 


‘CE (State or for 


NT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY; 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ZL£RO0,0 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(A? 
DUE TO 


(BD 
DUE TO 


(ce) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ce 


OF “INJURY hile 
M. at work ‘& 


INJURY OCCURRED 
Not while 
at work 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


2tr. HOW DID INJURY OCCUR? 


21c. WHERE DID 
INJURY OCCUR? 


20. AUTOPSY? 


YES Oo CO val 


(City or town) 


(County) (State) 


22. I hereby certify that I attended the deceased from /%.2%-#Y.., 19.5% to ...2%, 


alive on ..7%. 
SIGNATURE 


Paul # M. 


ADDRESS 


D. 


23. BURIAL, <erega) | DATE EREOF ME OF c ETI 


*LLPSS Sone 


Ade ete 
DATE REC'D BY LOCAL 
ie 


YOR 


4 195 5 , that I last saw the deceased 


-, 19 soe and that death occurred at $2°¢ M, from the causes and on the date stated above. 


Lh, 5 


DATE SIGNED 


appa! ATORY 


LOCATION ACity, to: 


SEG ta! led. 
= |, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7451 CERTIFICATE OF DEATH uz, oa. nfl 7441.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY 
ees (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


nd give nearest tow! this pl 
2 Town" n) (in this place) 


Catonsville vows Baltimore 3VOl- ¢ 
HOSPITAL OR 


(it rural give Notation} 
instirUtioror Wayne Convalescent Home| STREET, 
% STREET ADDRESS 98° Smithwood Avenue 2600 Garrett Avenue Vv 


3. ae oF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year 
(Type or Print) MARGUERITE aS GOOD peaTH: August 3, 19 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR 1] YEAR | Ir UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, [oni Days | Hours | Min. 

female | white sree)? Married! Dec. 11, 18 am: a 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: “ COUNTRY? 

even if retired): hOUSeW1Le at home Baltimore, Maryland U. S. A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

James F. Holshouser Helen Fisher 


17, INFORMANT & ADDRESS: 


William &. Good, 2600 Garrett Avenue 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If ae give war or dates of 
service’ 


16. SoctaL Securiry No.: 


Inimediate cause (a) 
DUE T 


Diseases or conditions, if any, (b) 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work O At Work 
22, I hereby certi 4 that I attended the deceased from .. Pe 19. a to. ya ik & feo B Po. that I last saw the deceased 
of 19. 5. a and that death occurred at . Ye wae les 4, from the causes and on the date stated above. 


Degree or titie DATE SIGNED 
2 Hepat dim Au 7 apAd ss 


23." BURIAL. CRE) "| wey ia ceawimay ph OR CR | LOCATION (City, town, or FA (State) 


Baer | pecity) | Youdon fos Cemetery | Baltimore, Maryland 


pias BECD BY LOCA wees SIGNATURE 24. FUNERAL DI ADDRESS 
S/T LG, Wa, Gord Mec._1217 St. Paul Street 


em 


alive on. 2. 
AT 


a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


a: 
ecorrect age 


mee 


information carefully. 


Cm RESERVED FOR BINDING 


VS. Al5S 


ply every item of 


ans: please ee the causes of death clearly and legibly. 


Su 


WITH UNFADING INK. 
ysicii 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH y7442 


7455 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 
——————————————————E ES eee 
1. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: in a 
Baltimore MARYLAND ryland “El timore 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (Hf outside corporate limita, write RURAL and give nearest town) 
OR give ne town) {in this place) OR 
OWN TOWN x 
HOSPITAL OR STREET rural, 7 
4 INSTITUTION oR, ADDRESS Cun i aad 
00 STREET ADDRESS 105 Oslla_ Ave. 
3. NAME OF (Fine) (Middle) (hast) 4. DATE (fonth) (ay) (Year) 
DECEASED OF 
(Type or Print) GROFF | DEATH Auge 4 195% 
5. SEX & COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 1) 9. = inet wirthday [Tt under Uyonr [Ifundar 20s. 
WIDOWE: D, 
Male White 1DOWED a PA RECS | 6—15+1868 ve | Months Bage | Min. 
TOs. USUAL OCCUPATION (Give Kind of work] 10b. Kinp or Business on | 11, BIRTHPLACE Gate or as mnie 12, Crnmen oF pee 
done dugjng by ao jife, even if retired) PTE Mi 1 bi | | UNTRYT 
TS. FATHER'S NAME —< _———eT a HOTHERS MADEN NAHE 
Unknown | Unknown 


16. Was Deckaseo Ever IN U.S. ARMED FORCES! | 16. SOCIAL SecuRITY NO. 1e9'o INFORMANT AND ADDRESS 


(Yes, no, onyainown) [eee yen, give war or dates of Z -2 g —6/6 Guy Messick, Oella Md 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


L20./ a D Y ; 
Immediate cause @-. ii Cet. = 
Antecedent cause(s) e. Fon L He 

Diseases or conditions, if any, (b)........ se tht hs Ae Mia sop 


giving rise to the above ea 
stating the underlying cause last_ 
(c) 
It, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A2gEee. - Fert Yeo 
i. ACCIDENT Specif PLACE (Home, farm, factory, street, ; CITY OR TOWN. 
aCe (Specify) : ee ana es ry, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) IIORY OCCURRED HOW DID INJURY OCCUR? 
oF leat Not Whilo 
INJURY Work in Atel 


22. I hereby certify that I attended the deceased from. ne fe Pins 19 ~~ to. e? 2c. A oe ee that I last saw the deceased 
alive on LA. i Cae = and that death occurred at... ti. Am. from the causes and on the date stated above. 
SIGNATURS: 7) Degree or ttle) ADDRESS DATE SIGNED 


23. BURIAL, SRE ON DATE THERS 
REMOVA! 


ATE 'D BY LOCAL 
ee | 


REGISTRAR’S SIGNATURE 
He LMA 2 Za 


24. FUNERAL DIRECTOR Al 


«C.Higinbothom,Ellicott City, id 


MARYLAND STATE DEPARTMENT OF HEALTII 07443 
” 4 5 § 2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. NOR euennnenn 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- , 
neil f BALTIMORE MARYLAND Bes MARYLAND COUNTY (fae 
_ CITY (If outside corporat ‘RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
S Scoen give nearest town) TOWSON | nl Bisa) a ‘ Se - 
HOSPITAL OR STREET (If rural, give location) / 
0 BREET ADDRESS 416 HIiLEN ROAD ADDRESS 4116 HILLEN ROAD 
|. VP ar aa a a oe 


Uypeortrat) ALICE SOPHIA GROLOCK Brava AUG. 24,1955 19 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 


FEMALE WHITE WEOEENCLE ISEPT. 2,1894| 60 yee | ome] Dov [Howey Min 


10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF Businass on | 11. BIRTHPLACE (State or foreign country) | 12, Coren or Wat 
done 


eee ot recene Ihe, eres Hretivod) [DEON TING CO, BALTIMORE MD. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


GUSTAV _GROLOCK AGUSTA M DISCHER 


15. Was ia rare pe tuoe. cee 16. SoctaL SpcunITY No. 17. INFORMANT AND ADDRESS 
{Fe Be oF unknown) | (Uf vent x | 212 07 4836 | MISS CECILIA GROLOCK SAME. 
Be Saar CERTIFICATION One Between 


eG 


information carefully. The correct age 


mie 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 
) 
rf 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)__..__ 
giving rise to the above cause 


stating the unslortsing cums test. 


(heeeasn Se te eee a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ie] 
a 
i=) 
A 
- 
i--} 
° 
a 
a 
5 
f=] 
a 
isi 
64 
a 
oS 
iI 
< 
é 


x} 
i 
e 
@ 
n2) 
a 
Be 
Ss 
w 
o 
g 
a 
< 
fy 
4 
S| 
- 
a 
2 
E 
e 
SZ 
3 
Pa 
a 
2 
= 
% 
e 
a 
4 
a 
Pa 


ee 


Yes No @ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
MIOMICIDE INJURY 4 
E (Month) (D: Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
oF pete eins eee a j | While at Not While | 
INJURY m. Work [At work 


2 
a 
“Bo 
2 
uo} 
a 
Eo 
3 
© 
3 
ro 
3 
j 
8 
cs 
8 
5 
: 
i 
| 
: 
me 
3 
a 
t 
a 
a 
x 
3 
3 
a 
3 
2 


22. I hereby certify that I attended the deceased front 4... 19M.7 tA RBM cc 19M/..., that I last saw the deceased 


‘ +, 19/-; and that death occurred at fe 5A em. from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


hal py): Zor WV fEnwned Clee. 
23. BURIAL, CREMATION L DATE i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
feluichlr. Sophias AUG. 27,19 45 PARKWOOD- CEMETERY BALTIMORE MARYLAND, 


DATE REC'D BY LO? REGISTRAR’S SIGNATURE ADDRESS 
REG. 


OD 


© >» 


ARGIN RESERVED FOR BINDING 


UNFADING INK. 


M. 


ss 


PLEASE WRITE PLAINLY, 


VS. Al5 


correct 


Pp 


Supply every item of information carefully. The 
is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07444 


7457 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now. cacccsscccsessssne 
7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. : 
Baltimore MARYLAND Md. CcEN Ee ta 
E CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ce (If outside corporate limits, write RURAL and give nearest tia 
Spr ne give nearest town) L Ce var place) hw Baltimore - 
—IOSPITAL OR Bal timay STREET (i rural, give location) 
i Eber eee. 603 Coventry Road ADPRESS 603 Coventry Road 
3. NAME OF First (Middle) (ast) | DATE (Month) (Day) (Weary 
(Type or Print) CHARLES OTTO GRONERT Beata Aug.22.1955 149 


if 
13. FAT! "3.N. 14, MOTHER'S MAIDEN NAME 
Otto Gronert | Charlotte Holthause 
15. Was DecwaseD Ever In U.S. ARMED Forces? | 16. Social SecuRITY No. 17. INFORMANT AND ADDRESS 
Sees ee Naa 22 -32>P 0 70 Mrs,Ida Elizabeth Gronert 


&. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday ‘iuaaee 1 year [If antler 2¢ bre 
WIDOWED, | 5 
male white OWED. PNORGERG | Tune. 20.1885| 70yrs ya |My Days fours | Min. 
16a, USUAL OCCUPATICN (Give kind of Fork] ib. Kino oF Buanims 11. BIRTHPLACE (St 
east doring OO eee ee a 10. 2 OR | CE (State or foreign country) | as or Wat 


18. MEDICAL CERTI! INTERV: 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ee ae ie eObenal 
se) . - A 
/ Pp 6 Laer cause @)- +42 tA 1 _f, Pao Cn ee 
Antecedent cause(s) G 


Diseases or conditions, if any, (b)_—-... Soseese —_ 5 a ee 


giving rise to the above cause 7 

atating the underlying cause last WA 0 

Il. OTHER SIGNIFICANT ICANT CONDITIONS ~~ ae — 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19. DATE OF OPERATION | 1s. MAJOR FINDINGS OF OPERATION SSS ne 
ACCIDENT Gpeciiyy PLAGE (Home, farm, Tactory, strest, ey or rom) ro ere a 
ae N’ ome, farm, factory, street, ; C. 
ACcIDE iy | PEACE (Hore, Tari, Tactory, CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Wen) Cour) | INJURY OCCURRED TiOW DID INJURY OCCURT 
OF ile at, Not Ser | 
INJURY Wore Ne 


22. I hereby certify that I attended ¢ the deceased from, 


alive on.# iy ae 19.00, 2 ud that death occurred d.. 4, Ac ..m., from the causes and on the date stated above. 
SIGNATURE 7) (Degree or title) ; 


Boh, M4, 


are SIGNED 


~ 


6/o0-L 


23. 
REMOVAL (Specify) 
DATE REC'D BY LOCAL 
REG. \ “y Kn 


ae] 


IAL, CREMATION 


2. FUNERAL DIRECTOR : ADDRESS 


HENRY SANDER & SONS 


@ nas RESERVED FOR BINDI 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARTERND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 #445 
‘ CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: Wellonew 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country © 9 TOWS £ LE MARYLAND STATE 2 county A/V d V VE UALLEL 


é 
uy wus outside corporate limits, write RURAL] LENGTH OF STAY erat ‘outside corporate limits, write A a and give nearest town) 


and give nearest town in ie place 
Agzown *" * Oe 12 B i Vs TOWN AA 4 DL ay hae 
HOSPITAL OR | 6 PRING & ROVE ons BE (FEfP STREET ta (if fural give MA. ; ? 


/ Ystreer ADDRESS a a a ho Y MeyyTn Yl“ 


3. NAME OF (First) (Middle) (Last) ai 4. pare (Month) (Day) (Year) 
DECEASED: 
_ (type or Printy LOUIS HAHN beat: © 2i2-) gpa 


5. SEX: 9. AGE last birthday 
WIDOWED, MPR RIEL 


My (Specify) MARK APRIL ue 896 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS WaiRaEEaGE wt or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working 4 OR INDUSTRY: M 8 R Yi A WD 


even if retired): Du 7OMOK? &€ G Coast Guard Yard Cus? 
14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: E DE 5c 
DE CED SE PD Frederick Habn eopeee DuVall 
17, INFORMANT Lees 


PR fod wT BLN Mop, PASADENA MA, 


15. Was DECEASED Even IN U.S, ARMED in| 16. SOCIAL SmcuRity NO. 
(Yes, no, or unk.)} (If Yes, give war or dates 
ofservice) por KNOWN WAL N co WAL 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
tet O i Dd 
tn é BE te 2c, 
IMMEDIATE CAUSE (AD CPR Dpat) FAURE Os 2 APE 


DU 
ANTECEDENT CAUSE (68> ee 


DISEASES OR CONDITIONS, IF ANY. (Bd GE bf o wv ? R r DIS é a wv € g/2 2 [ VV" 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


YES o NO Oo 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


6. Booka OR 
RAG 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: IF UNOER | YEAR 


Months | Days 


If UNDER 24 HAS. 
Hours | Min. 


yrs. 


(co) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg,, etc. 


Me INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. 1 hereby certify that I attended the deceased from Cae <, 196585 to ae =, 19.$-Cthat I last saw the deceased 
alive on fA 7. ~T, 198.57) and that death occurred at im ABM, from the causes and on the date stated above. 


SIGNATURE + ks DATE SIGNED 
ez la chebed_ a) aa aa, i fhe bd 4F 
NAME OF Sunceaes “| 


23. BURIAL, <tertary) | DATE THEREOF | OC ION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
ial August 26 Cedar Hilr Baltimore 25, Md. 


a ag BY eel vez SIGNATUR' | 24. FUNERAL DIRECTOR ADDRESS 
LRT Mess | GOA GOL#: Were. sat Hopping and Kirkley, Glen Burnie,Md. 


VS. AIBA - 5-53 


% 
z 
& 
a 
2 
a 
fond 
° 
i) 
Q 
<2) 
> 
fs 
a 
nm 
| 
i] 
Si 
g 
& 
< 
= 


id 
a 
8 
SI 
a 
E 
z 
i 
a 
—_ 
a 


information carefully. The correct 


Supply every item of y 
Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


PLEASE WRITE PLAINLY, 


7459 


(174 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. $46 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH »no.~7@......... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND strate Maryland county Baltimore 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
bisown! ie evi town) (in this place) oN Owings Mills 

HOSPITAL OR STREET {If rural, give location) 7 

INSTITUTION OR ADDRESS 


STREET ADDRESS Spring Grove State Mosp. Bonita Avenue 
8. NAME OF (Firat) (Middle) (Last) | 4. DATE {Month} (Day) (Year) 


DECEASED: 


OF 
(Type or Print) Edith E. HARRIS DEATH August 26 19 55 
5. SEX: 6. cone OR Te eee ED 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
P y | MBONEH PR ORER | “Aue. Ly, 75] 80, [Montio) Dee | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: UNTRY ? 
even if retired) : Housewife Maryland we 


13. FATHER’S NAME: 
Calvin Harris 


14. MOTIIER'S MAIDEN NAME: 


Lou Cinty Martin 


15. Was Deceasep Ever In U.S. ARMED Forces?) 16. Socta, Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give > or slates of 
No wig) og none Records-SpringGroveStateHospital 
18. MEDICAL CERTIFICATION ee 
L Uae ai, CONDITIONS DIRECTLY LEADING TO DEATH: ONRE: Af IDE 
immediate cause cosastest yen) BOTM AMAT, 
ee eee - Arteriosclerotic cardiovascular disease years 
Fo cc eg Ne St ORR eats Da dee i ec Meth ec heer kes Fe s.:| dye nae 


giving rise to the above cause DUE TO 


stating underlying cause last (,, Generalized arteriosclerosis years 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE-OR CONDITION CAUSING DEATH. ................. Mental illness 


18a. DATE OF ak 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes) Noy 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 1 st work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 1], Inquiry J, and 
find that death resulted from: Natural causes (x, Accident (1, Suicide], Homicide], Undetermined cause Q. 


1 ‘URE Qt CHIEF MEDICAL EXAMINER DATE SIGNED 
sg A (640 DEPUTY MEDICAL EXAMINER x 
of I Ly M.D. ASSISTANT MEDICAL EXAM. er ing 
23. ae festa ONY PORTE THEREOF aa OF CEMETERY on REMATORY | LOCATION (Clty, téwn, of county State) 
9 pec: : «| r% a 
(Relrace 2.2 0/758 Ae. A Anvprsd MW 
/ 


DATE REC)D BY LOCAL REGIS 'RAR'S JGNATURE % 24, FUN ic DIRECTOR ; ADDRESS 
ae > oon | VL. Mrreee [Bath a {-Sumo frrleca los id 


7 
é 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


$ 
a) 
: 
8 
g 
B 
2 
= 
§ 
3 
E 
& 
‘S 
é 
2 
. 
vo 
3 
> 
a 
a 
a 


please write the causes of death clearly and legibly. 


cians: 


ially important. Physi 


is especi: 


07447 


746n MARYLAND STATE DEPARTMENT OF HEALTH 
3 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“]PPLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
sg Re ee et ) OF DECEASED 


“2 
Baltimore MARYLAND Md eu 
oe a Sutaide corporate limite, write RURAL and | LENGTH OF STAY | SETY UY cate corporate Waals, wilt Fi Til outside corporate limite, write RUIAL and give nearest town) 
WTR) 


in this place) 


b 2 560n ven@atonava lie weaks TOWN Baltimore 3ZVOt- ZX 


HOSPITAL OR. House in the Pines and STREET if rural, give location) 
- NOR 
90 Sirent appress Convalescent Home ADDRESS 1160 Carroll St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Ballard M. Hart DEATH Aug e 28 2 1995 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre, 
W | WIDOWED, IVORCE) Bontial ays wi Mine 
Female (Speelty) yr. 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp ov Bus OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oP WHAT 


done during most of working life, even if retired) | InpustrY Countey? 
13. igh SAY ne ra | 14. MOTHER S MAIDEN NAME 


- Jobe Hart Louise Earhart 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT ; Rac. 
(Yes, no, or unknown) | dt yen give war or dates of AND ADDRESS 22) § camora a e 
jeer vice) > 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, + = « c or 
UHIX sometiate comme -—«w GT OPTAL vascular secident (Probable henorrhge) 


Hmccvcmitieat ay, o.lyperteasive urteriosclerotic cardio-vascular 
giving rise to the above cause diseuse i 
stating the underlying cause last 

{c) 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, larm, factory, street, = 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm Work O At work [J 


22. I hereby certify that I attended the deceased from.2°1 16, 1945. to! 
5 . > " 
alive on. ee 55 and that death occurred at.... 250 Pe Me from the causes and on the date stated above. 
SIGNATUBA, Y tle) ESS DATE SIGNED 
{ 4116 Wdmondson Avenue Aug. 89, 1965 


(State) 


; i “pone preecron eo bAmore »__Ma. _ 
wei AG.Howard Strong 3207 WaNorth sve, 


I 


Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH ) 
St., Baltimore 0) q 4 4 SS 


746 i 2411 N. Charles 


CERTIFICATE OF DEATH Reg. Dist. Nov snininsnniuone 


1, PLACE OF 
County.. 
City or town... 


How long In above place ot death?..... 


Yow long In hospital or Instilullon 


(iz outside city or town limits, write RURAL gid give nearest town) 


Hospital, Institution, or street address ‘Vhere death occurred: 


| State.....gf 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn infants give rgsidence of mother) Au + 
he 


County. 


: 


City or town. 
ide eity or town limita, wri 


Street No. tL. ae 


Ze(GRY|LTAMpO Fee REE WC tea aes ccsPeeceeenrensteed et eeecaic cere treet emer CaS loans 


‘Utrordl give LOCATION) 


3.(a) FULL NAME 


5. Color or race 


6.(a)Single, married, widowed, or divorced 


eam Se 
deceased (mo., day. yr.) 


Ladi If allve, give age... i ee 
4-19-93 


8. AGE: Years “~< 


Days | If tess than one day 


i 2 Months 


9. Birthplace......... 


11, Industry or business: 


12, Rame..... 
e 
13, Birthplace 


14, Malden name. Pang. 
§ 15, Birthplace 


(Ton, 
10. Usual occupatlOn..r..ssessees Kicede.al~. 


16, Informant... Chadkine... 


Address _ 2504 at 


3. (6) Social Security Nomber_ 


20, DATE DF DEATH... nee 
21, 1 CERTIFY jhat sighed on the date above stated: that I attended see 
. 18.4.. a] oy 10... ME 


and that { last saw 


DURATION 


jate canse of deat 


Bther conditions 


aney within 8 montha of death) 


Major findings of operations. 


Autopsy results. 
PHYSICIAN: Please ‘lade Ma canse site which desth shonld be charged statistically. 


Location ... 


18. Funeral vers 
Address Yul 


‘Warial, cremation, or removal. Which!) 
Cemetery or ti. of EM Movs snses gern Mee 


Date thereof... fa if & [4 13. 


n) (day) (year) 


a 


va Regen 


(ae ae ieee Ake 


B : os Meare le 


22. VIOLENCE: [f death was due to externat causes, till tn the following; 
Accident, sutclde, or homIclde......cossscasccesssasssserssscersssessecssvesss — DALE OF -ssccrsssesscesnsessrsuneressranstertene 
Where did Injury occur? ..... 


CESS = aT” ee 
Injured at home, farm, Industry, public place (where?) 


Means ot Injury 


23, SIGNATURE... 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ @ e44r ore 
2411 N. Charles Street, Baltimore f g 


7462 CERTIFICATE OF DEATH Reg. Dist. No... 


) 


a ee eee 
Mi T. PLAGE OF DEAT % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY - STATE CO 
[Pallets MARYLAND LA D B Att oO: 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside rou limits, write RURAL and give nearest town) 
OR give n tor 3 (in this place) oR cb 
TOWN 6 i Tow ay | TOWN LEF o o 
Tea OR rs are ee BD. 
7 STREET ADDRESS ‘ Ee Nw RD 
3. NAME OF (Firat! (Middle) (Last: 4. DATE Month: Di 
Aces 3) P p (Last) | rita (Month) (Day) (Year) 
(Type or Print) Sy. y ode DEATH “A 955 
€. COLOR OR RACE} 7. SINGLE, MARRIED, 3. DATE OF BIRTH | 9. ages under Trund 
lotucte | WIDOWED, DIVORCED, | | ‘Months | | oe | Hoors | Mier, 
(Specify) 7, yrs. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


22. I hereby certify that I attended the deceased from. A: OM , 19.4.3., to. Ar Gunny INEM. that I last saw the deceased 


adby.26 ae , 19557, and that death occurred at doe A — m., from the causes and on the date stated above. 
e Degres.or title) ADDRESS DATE SIGNED 


2 

ra] 

“be 

a3 

E 

ee 

d 

fd 

3 

a 

3 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busn OR IRTH PLACE (State or foreii 12, CITreEN 

I 1 8g done during most of working We, even If retired) oe hae A mm at 
q ~ ol S OV4IKIGQ u 5 . A 
Z S 13, FATHER’S N. EB | 14. MOTHER'S MAID! NAME 
a § W, oc Baucek 
- § & Was beth venice ee ARMED eae 16. SOCIAL SECURITY No. | 17, INFORMANT er ADDRESS 
ea, no, OF unknown) ited ive war or dates o! 
a Ss jan SRM.CLARA SAME». 
fe g 18. MEDICAL CERTIFICATION 
Invua: BEerween 

a 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onstr AND Dears 
r Feb Os! ; AK, } : d 
a H Immediate cause wMy cardial Ln taretion. - J | OA he 2 

Bm 

Antecedent cause(s) Ax k | } x ’ ls 

a E Diseases or conditions, if any, (b).. erig. & Orel pi vals 1.6-VAS &.ULAL... Acstane.. AKG EE.  e 
gq a giving rise to the above cause 
S "3 stating the underlying cause iast_ 
a ©) | 
3 E Ti. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death but not 

a Telated to the disease or condition causing death. 

€ | 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Tk 20. AUTOPSY? 

& 21. ACCIDENT (Specify) PLACE (Home, farm, lactory, street, : CITY OR TOWN, (ote) 

i} SUICIDE OF office bidg., etc.) : ? tee) “erat 

“ HOMICIDE INJURY : 

tay TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

a OF Heat Not While | 

‘Ss INJURY ore a! At work 

a 

8 

BI 


23. PERS CREMATION | DATE THEREOF -| NAME OF CEMETERY MA. 


LLA HIN CE Noten” CLiFF WR Towson) 


VS. A15S 


(= 


jation carefully. The c: 
learly and legibly. 


$ 


MARGIN RESERVED FOR BINDING KL 


» 


VS. A15A - 5-53 


{ 


info. 


Supply every item of 
please write the causes of death c! 


iclans 


WITH UNFADING INK. 
rtant. Physi 


impo: 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


' 7462 07450 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


1. PLACE OF Pak. 2. USUAL ee at (HOME) OF DECEASED: 
COUNTY . MARYLAND Md 


side ggrporate WA write RURAL LENGTH OF STAY 


Zs {in thjelace) 
Sa pe 
LY 


LOOT aE on Ta, OF of geen) 
P@STREET ADDRES 4231 Thorncliff Rd, Balto 6, Md 
3. NAME OF Month) (Day) (Year) 

DECEASED: 


q 4. DATE 
te We 


9. AGE Inst birthday; of UNDER 1 YEAR | IF UNDER 24 HRS. 
epee Days | Hours | Min. 
of yrs. 


tate. or foreign country):| 12. CITIZEN OF WAT 
COUNTR 


am 
"tala (at) 


INTERVAL BETWEEN 
Onser ano Deaty 


(Type or Print) 


5. SES, 
R, 
10a. AL OCCUPATION (Give kin 


k done during most of work 
‘exon AE 


LE, MARRIED, 
WV DIVORCED, 
B/ 


1p. we one eee OB 


| 


|S. ARMED Forces 7 
ive war or dates of 


774% 
Immediate cause 


Antecedent cause(s) Hees stl 2A L 
Diseases or conditions, if any, _ (b)-.....-- eth. J c pon 6 ie 
Ee Z ; 


giving rise to the above cause DUE TO 
stating underlying cause Inst (,) a Mice LL _E@ 
Tl, OTHER SIGNIFICANT CONDITIONS CONR@EUTING © 4, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... esis Maharand id, Sle i Sri ere ree om 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Noo 
21a. EXTER AUSE WAS 21b, PLACE (Home, farm, factory, De, Mi te) ( 
PRIMARY or CONTRIBUTING () OF street, office bldg., ete., y n 
CAUSE OF DEATH. URY tA 5 
Zid. TIME (Month) (Day) (Year) (Ii @. INJURY OCCURRED JURY OCCUR? yi; 
OF SE While at Not while VEY 
INJUR /t ‘ “| work F atta (rien 
22. I hereby certify that I to large of the remains described Above, held an Autefsy (J, Inspéction Of Inquiry O, and 


find that death resulted from: Natural causes 1, Accident (1), Suicide HF Homicide [$ Undetermined, cause [. 


TURE CHIT AR E SIGNED 
RIGNA Chi bf) p.  DEEUTY, MEDICAL EXAMINER ge 
Ki MAP OMA ZA A ce A ™ 


ot. Doon pe ao ‘PATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pet 3 
mera SP * 16/15 /155 [Parkwood Cemetery Baltimore, Maryland 
DATE REC'D BY LOCAL REGIS’ "S$ SIGNATURE A 24. FUNERAL DIRECTOR ADDRESS 
REG. /? BIS eZ iy Ve és j \L. J. Ruck, Inc. 5305 Hardérd Rd, Balto Md 
A 


MARGIN RESERVED FOR BINDING 


<j 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15 — 10 - 53 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


<4 
MANDAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n745i 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: | “"| 2) USUAL RESIDENCE (HOME) OF DECEASED: 
county __ BALTIMORE MARYLAND _ state MARYLAND county 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY Semel ‘outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this place) 

X Town _“FORT HOWARD 9 DAYS Town BALTIMORE (a) Xx 
HOSPITAL OR STREET iif rural give location) / 
INSTITUTION OR ADDRESS 

Sostreer ADDRESYETERANS ADMINISTRATION HOSPIT, i 3106 DUBOIS AVENUE 

3. NAME OF ~ UBirsty (Middiey (Lest) 4. DATE “(Month) (Day) (Year) 
DECEASED: 

jolie hap OCRNO- We G. HOLLAND Deatx: AUGUST 10 1955 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | 1* unoens vear| Ir un oH 

ACE: | E : Months| Days | Hours} M 
MALE | WHITE {Sree 'STNGLE 27-97 38 Ser bailar | | 
NOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE ee or foreign country): |12. CITIZEN OF WHAT 
work done during most of working rai OR INDUSTRY: b COUNTRY? 
even if retired): DTE SETTER | PARKER METAL DEC Ck BALTIMORE, MARYLAND DA. 


14. MOTHER'S MAIDEN NAME: 


| GRACE HALL 


“17, INFORMANT & ADDRESS: 


_|CLIN.REC .VET.ADM.HOSP. ,FT HOWARD , MARYLAND - 


MEDICAL CERTIFICATION 


‘13. FATHER’S NAME: 


GEORGE HOLLAND 


Is. Was DECEASED Even IN U.S, ARMED Forceer 16. SOCIAL SECURITY No. 


PEs or unk.) of service ie np dates 215~07-0136 _ 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH owseh: Aue’ earn 
AITGX 
IMMEDIATE CAUSE (ay SEVERE ANEMTA UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, me 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 


c> 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE LOBULAR PNEUMONIA UNKNOWN 
DISEASE OR CONDITION CAUSING DEATH. ____ CORONARY THROMB! UNKNOWN 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Ee ; : i 3 ves Fy] NO eT) 


. ACCI NT WAS UNDERLYING 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2\p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2l€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


2. (a 
hat Kattended the decegsed from AUG. 1 , 1955 toAUG. 10.,195 , moadoocomoneonaeced 
facath occurred at 230A, from the causes and on the date stated above. 


22. 1 hereby certify 


ADDRESS DATE SIGNED 
A m.o. VAH, FORT HOWAHD, MARYLAND 8-11-55 
23. BURIAL, CREMATION.| DATE THEREGE 


“NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (Stuted 
REMOVAL (SPECIFY) 


BURTAL Aug. 15, 1955 BALTIMORE NATIONAL CEM. | BALTIMORE, MARYLAND 
Seed kg BY by AS 3 a AN s SIGNATURE hts cOORERY TRIS thc. 6009 aarrofB ROR, 
pete LLL 5 \Cp La) eet BALTIMORE, —MaRYLAND 


beat. 


VS. AI5 — 10-53 


Rae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\" RGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07452 
7465 CERTIFICATE OF DEATH Reg. Dist. No. J 7... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
° =. 
eee, ON 2 em MARYLAND STATE Heh. COUNTY Ta hAbat 
CITY (If outside corporate Simits, write RURAL] LENGTH OF STAY CITY(If outsidé, corporate limits, write RURAL and give nearest town) 


(in this place) OR 


OR pd giveynearest town) Be 
TOW TOWN , 
A eran cathe. Wal | Mal _S0-Yo-de 
HOSPITAL OR STREET (if rural give location) 
: 


ea oN Gj . ADDRESS 
ET A! * 
9 -_ Matinee J 131}. Mladen 
3. NAME OF (First * (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: yy, . y, OF 
(Type or Print) JY L&eea ima rade fe Mollspdad, DEATH: 19 Sf 


8. DATE OF B)RTH: ir Poloer t year 


5 “ice . a am & 9. AGE last birthday 
OWED: DiS ; the | Days 
ws IL oo, 


War. ph L£0/| FF 
HOA. USYAL OCCUPATION (Give kind of OB. KIND OF ‘BUSINESS 11, BIRTHPMACE (State or foreign country): 
watyK done during most of working life. OR INDUSTRY: 
pL istired & ve (ZY 
hs e 4 


- 14. MOTHER'S MAIDEN NAME: 


8. SOCIAL Secuntty No. = & ADDRESS: 
YL yf. a ae: 
18. (Mm 


EDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


HAAS “ ,e 


IMMEDIATE CAUSE (A) 


ip UNDER 24 Hae. 
Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


‘AS DECEASED EVER IN U.S. AnMED Forc. 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTI a 4. a a 
To THE DEATH BUT NOT RELATED TO THE v f . | 
DISEASE OR CONDITION CAUSING DEATH. Zo 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OQ) 
OR CONTRIBUTING (J CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify-that I attended the deceased fro ., 1953, to S 4 19.45, that I last saw the deceased 
alive on FOP. .19 S Scand that death occurred at Jol GM, from the’ causes and on the date stated above. 
SIGNATURE, LG rp VS: ei, wary ADDRESS) * a DATE SIGNED 
Ta aaa 
EB pate es: —— M.D. VAS 
23. BURIAL, GREMATHON,| DATE THEREOF NAME: OF CEMETERY OR CREMRTORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 7 


2 Ee 
DATS/ REGO BY LOCAL 
REGSSTR, 


BY ZA AILS, 


2/ $B, CoomeLinef. Zh Ya Pea 
SIGN E / ba! ay! x g. ; 


“/@ 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


a 


WITH UNFADING INK. Supply every 


ly and legibly. 


item of information carefully. The correct 
. Physicians: please write the causes of death clear 


jally important. 


PLEASE WRITE PLAINLY, 
age is especii 


TAGE 


. 
‘ t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 Bit 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counTY Baltimore MARYLAND state Mde county Baltimore 
CITY (It outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) is place) OR. = 
> SerOwN = 1 ays TOWN Towson 54 
ROA on a Fos. ees) / 
"STREET ADDRESS Oh CaroLina Rd, 1652 Haridwick Rd. 
3. RE a (First) (Middle) (Last) 4. ae (Month) (Day) =e 
(Type or Print) THOMAS v HOOPER va. | Beaty “USe > oe 
6. SEX: 6. ma Obe OR Te. SS ont Gor aa ie 8. DATE OF BIRTH: 9. AGE Iast birthday: | ir UNDER 1 YEAR | IF UNDER 24 HRS. 
Male “ihite (Specify): Marzi ed. Jyly 1 1927 = Mont! “| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): T Belle Opt 


13. FATHER’S NAME: 
Thomas V. Hooper Sr 


15. Was Decraseo Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk,}| (If Yes, fee7a war or dates of 


Yes service) World War 2 


10b. BOND OF eae OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
NDUST! COUNTRY? 


Bendix. Cox Baltimore 


14. MOTHER'S MAIDEN NAME: 
Eleanor M. Morris 
17. INFORMANT & ADDRESS: 


Margaret M Hooper 1652 Hardwick Road _ 


18. MEDICAL CERTIFICATION 


eOeAe 


16. Socta, Security No.: 


216-238-430 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: taaralage BETWEEN 
oO re 2. NBET AND DEATH 
Immediate cause (a)... Aoute..buLbar. poliomyeditis...... 


DUE TO 
Antecedent cause(s) 
‘Diseases ok SN ese Abe ee ee ' 
giving rise to the above cause DUE TO 
stating underlying cause last ie 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


ATION: 20. AUTOPSY? 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF 0 
Yea PFNo) 
ia, EXTERNAL CAUSE WAS 218. PLACE (Home, farm, factory, fic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1 street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid, TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
F While at Not while | 
INJURY M. work {] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy KJ, Inspection 1], Inquiry 1), and 
find a death resulted from: Natural causes fg, Accident [], Suicide (1, Homicide , Undetermined cause Q. 


z CHIEF MEDICAL EXAMINER DATE SIGNED 
VY, DEPUTY MEDICAL EXAMINER 
7 g M.D. ASSISTANT MEDICAL EXAM. 9 
54 ERIAL CREMATION, | DATE THEREOF | NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or couniy) (Susie) 
ecily) + . % 
Bariat og 81955 | Holy Redecmey Cemetery 1430 Belair Road Md 
DATE REC ah LOCAL lege REGISERAWE SIGNATURE 34, FUNERAL DIRECTOR ADDRESS 


os e Dippel Brothers 7110 Belair Road 


. The 


‘CORD. 


FE 


ra 
x 
oa 
e 
Zz 
) 
a 
a 
I 
<= 
2 
< 
= 
R 
ta) 
& 
2 
x 
Ss 

\ 
ig 
ms 
i] 
< 
8 
= 
a 
5 
<4 
° 
is 
o 
< 
a 
& 
A 
i 
vA 


THIS IS A PERMANENT R 


PLEASE TYPE, OR WITH PER 
Every item of information s¢ carefu! 


41S CERTIFICATE MUST BE 


ite the causes of death clearly and lez 


i 


WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE: 


ML CERTIFICATION 


: please wri 


Physicians 


3 
2 
i 
3 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'745).1 
7467 CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME OF DECEASED : 2. DATE 
T: or Print) 
ge ‘ CLARA C. HOOPES oéarn AUGUST 28, 1955 
3, PLACE OF DEATH: . y) 5 4. USUAL RESIDENCE (Where deceased lived. If Ranier residence 
, Maryland eS a eR | grat B. BST Ei eore before admission) 
BLEULL NAME OF (Uf t0vin hospital or institution, sivestreetWédree or|| Maryland 
c. CITY ORTOWN Uf outulde corporate limits, write RURAL and give 


HOSPITAL OR Beal: 
INSTITUTION 


xX ‘72 Murdock Road 
iS 
Days 


townshi}) 


Baltimore 12 


D. STREET ADDRESS (If rural, give location) a 


72 Murdock Road 


c. Length of stay in Baltimore 


5. SEX 6, COLOR OR RACE | 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE (in years] Under 1 Year |W Under 26 Hour 
WIDOWED, DIVORCED (Specify) Jest birthday) Months} Days (Hours! Min. 
Female White Widowed Feb. 23, 1885 ‘0 


12. CITIZEN OF 
WHAT COUNTRY? 


U.S Ae 


11. BIRTHPLACE (State or foreign country) 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Sophie Schilthiem 


10A. USUAL OCCUPATION (Givehindof, 
work done during most of working life.even if retired) 


rk 


$3. FATHER'S NAME 


Adolph Haesoo 


108. KIND OF BUSINESS OR 
Q INDUSTRY| 
Baltimore Cit; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 17. INFORMANT ADDRESS 
(Yes, no or unknown)| — (If yes, give war or dates of service) SECURITY NO. ‘ 
ie None Mr.Bugene F. Hoopes,3rd, 72 Murdock Road 
20. / CAUSE OF DEATH INTERVAL BETWEEN 
1 ONSET AW DEATH 
* £eo- OR CONDITION DIRECTLY 


LEADING TO DEATH _ oy yveur odianl dagursd Rad 


(This does not mean the mode of dying, e. r., 
heart failure, asthenia, etc. It means the disease, 
injury or complieation which caused death.) DUE TO 


ANTECEDENT CAUSES 
(BD eee 


DISEASES OR CONDITIONS, IP ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION cast. 


W 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION em 
CAUSE OF DEATH, ENTERS IN WAS_PERFORMED 
i YES. No 


I 
21p. TIME Hath) (Gayy (Year) (HOury WP ete INIURY OCCURRED | STFA = O 
OF INJURY WHILE AT NOT WHILE| 
m. WORK AT WORK 
a oa ay (this hospital) attended the deceased from........ a= to 
1 RS, that (1) (we) last saw the fhe carl alive o Ae g 19 sus, 
and that ag day afd FOF v0. from the causes and on the date stated ab: 


23a. SIGNATURE I KJow hy, 238. AD ee 20, Q. 


E72 
fica L) mep. pirector [} STAFF Buck 


Fong 


20.4 AUTOPSY? 


23c. DATE SIGNED 


Ban cee ae 248. DATE 24c. NAME oF — + OR CREMATORY | 240. LOCATION (City, town, oF COUNTY) (State; 
Burial Auge 31,1) Lorraine Pa k Cemete Woodlawn, Maryland 
DATE RECEIVED BY REGISTRAR’S S! ATU, 25. FUNERAL DIR 
eo AL rar hae = ay 1A TRECTO ADDRESS 
5 5 t ote SQ, Tbnes + Ment BS abts. ed 


\ 


) 


tem < ifo 


atten 
VS. AI5— 10-53 
=) WD arcix RESERVED FOR BINDING 


i 
mformation carefully. The 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


ro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7468 CERTIFICATE OF DEATH Reg, Bhat Ate.) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE MARYLAND | _ state Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corperate limits, write RURAL and give nearest town) 
OR and give nearest_ town) (in this place) OR 
Town Rockdale TOWN Rockdale x 
HOSPITAL ee STREET (If rural give location) 
INSTITUTIO! ADDRESS. 
STREET ADDRESS 330), Rolling Road ‘330, Rolling Road 7) 

3. NAME OF (First) (Middle) (Last) 4. oats (Month) (Day) (Year) 


ia ae BIRME 
8. DA fe} 


peat: fe 19,3 5 


S. SEX: 6. COLOR OR |7. Se aN AERO a F BIRTH: 9. AGE last birthday| ir uvoer 1 vean| ir UNDER 24 Has__ 
ACH “4 . . Months) Days | Hours Min. 

MM Grey ARB/ED \October 25, 1888 66 sm. 

Oa. USUAL OCCUPATION (Give kind of 71068. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
evenidf retired) Sho pana Transit Come Scotland U.S Ae 

13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
James Horne Agnes Morris 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, po, k.)] (If Yes, gi dates 
eee. 2 albeabbote Mrs. Annie A. Horne,3304 Rolling Road (7 
18. MEDICAL CERTIFICATION INTERVAL BET 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DE, 


YAO =I see cn CORONARY THROMBOSIS awe wer 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fel NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2tp. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


hile Not while oO 
at work at work 


M. 
22. I hereby certify that I attended the deceased from LO] B- a 19937, to i 195%, that I last saw the deceased 
A . 19. $4: and that death occurred at /B: SP. M, from ene causes and on the date stated above. 
23. BURIAL, CREMATION® 


f204 VA) ae SIGNED 
M:D. Cy Coli 7 pg 
NAME OF CEMETERY OR bet ‘ORY ATION (City, n, oF col (State) 
REMOVAL, (SPECIFY) 


Burial August 6,1955' Mt. Olive Semetery Rani ie aed 


alive on ... 
SIGNATURE, 


DATE REC'D’ BY LOCAL REC ERRIS SIGNATURE 24, wm DIRECTOR , ae 
REGISTRAR/Y -5 ri ra 7 
fae X bf. 4 3 vil ae 


A 


* = b 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19997455 


ec 
7483 CERTIFICATE OF DEATH Reg. Diet. No 
1. PLACE OF DEATH: a ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE ss MARYLAND __ state MARYLAND county _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ul, ‘outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest tewn) (in this place) r 
TOWN ___.___ FORT: HOWARD 90 DAYS Fown BALTIMORE SVOjua 
HOSPITAL OR STREET (if rural give location) if 
= INSTITUTION OR ADDRESS 
pipe SET ADPRESSVETERANS ADMINISTRATION HOSPI : : 2904 ¥ W. MOSHER STREET =<) V 
2 OF (First) " (Middley (Last) : j 4. Bas ‘(Monthy (Day) {eerie 
BE CEANE: 
Pippe'or Fein WILLIAM H. HOUSTON _Bearn AUGUST 16 1655 
5. SEX: 6. COLOR OR [7 “SINGLE. MARRIED. | & DATE OF BIRTH: |9. AGE last birthday! Year| IF UNDER 26 HRs, 
CE: vy ED. Months| D 
MALE | coLOReD | (SiS MRRTED |< 7/4/19 oe a ee a 
NOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 
even i€ retired): TNTERIOR DECORATOR | 


13. FATHER'S NAME: 


ATLANTA, GEORGIA ve STK. 


/ 14, MOTHER'S MAIDEN NAME: 


W. L. HOUSTON UNKNOWN 
13. Waa DECEAaeD Even IN U.S, ARMED Fonceat | 18.Social Secunity No. | 17. INFORMANT & ADDRESS: z 
0, oF yet -) If Yes, xive r 
‘Yes wu services WM EE" | 25-42-3412 | CLIN -REC .VET .ADM.HOSP, ,PT HOWARD MARYLAND 
Tr, 18. MEDICAL CERTIFICATION "INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 
aK 
OE Cicanth. cai ca) PULMONARY HEMORRHAGE 10 MIN. | 
DUE To 
ANTECEDENT CAUSE (S?) THROMPCPH BETAS, MULTIPLE, PULMONARY AND 3 MO. 
DISEASES OR CONDITIONS. IF ANY. » _SUGULAR 
GIVING RISE TO THE ABOVE CAUSE 4 
STATING UNDERLYING CAUSE Last, OVE TO UNKNOWN CAUSE 
a) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN, 
TO THE DEATH BUT NOT RELATED roTHE TORT. Chg TRAIT UNESOWN 
DISEASE OR CONDITION CAUSING DEATH. ° 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION So. WUNGRETh 
4 YES o NO (x 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. ete. 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(iF EIVHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While oO Not while 
k 


at wor at work 


M. 


VA.— 
22. I hereby certify that Kattended the deceased from MAY 18 , 1955, to AUG. 16, 1955, XH@EMRARGAN Kil Grd 


p5a204 and that death occurred at 9:15AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


F.G. DICKEY, Mle, dical Service .0. WAH, FORT HOWARD, MARYLAND Bu17—55 
23. “BURIAL, CREMATION. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) (Stated 
BURIAL _ 2! 8/19/55 BALTIMORE WACOM "BALTIMORE, MARYLAND 
7 4 


REMOVAL (SPECIFY) 
DATE REC'D BY LOCAL ie CE ai SIGNAT, RAL DIRECTOR DDRESS 


REGISTRAR Fas 2C/ Zz fe R. LAW nat Sa eal ‘MADISON Rati, 


9G) ae ee = nowt a ll -MARS-EAND: 


e 7479 02456 


io 


/ {STREET AD Vv 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ~....... 
iS 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BS country Baltimore MARYLAND stave MarylandouvryPrince Yeorge 
Be as C outside corporate limits, write RURAL Boats OF cea ae (If outside corporate limits write RURAL and give nearest town) 
S2 |S jtow™ Catonsville 2yromossdays town Mitchellsville VAP 
Be HOSPITAL OR STREET (If rural, give location) 
$a |, INSTITUTION 

ME: 


DRESS Spring “rove State Hospita 


g | 3 NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
Mas (Type or Print) Dale Jackson | Deats August 18, i» 55 
$ 3 5. SEX: 6. SOLOr OR cA Scie eran = | 8. DAJO OF BIRTH: Fr AGE Jast birthday: |_m UNDER I YEAR | IF UNDER 24 HRS. 
: 8 White (Specify) = "Singie 5 38907 yrs. | Days | oars | Min. 
S_, | 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | [1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
[ay xe work done during most of work life, INDUSTRY: | K RY? 
4 Se | No o maeeee entuc 
Q *“q@ | 1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
aes Henry Jackson Mary deciom Swafford 
es S 2 he eR snes 7H Git Yes sews poueyE ofces t 16. Socian Sncurrry No.: | 17. INFORMANT & ADDRESS: | 
© Ze I) { Unknown Records Spring Grove State Hospital 
Ben oS 
as 18. MEDICAL CERTIFICATION 
a ar 1 mee CONDITIONS DIRECTLY LEADING TO DEATH: pad Ni 
Ma O8F3.0 Cc 
G28 Immediate cause Ole picts ae ees CEL |, eee Meee. o, 
oe DUE TO 
a Antecedent cause(s) Inanition 
a2 ey ES TS RI (1s) acca seein artic’ chord er ee eee esa lene ey Mee ae re 
gq as giving rise to the above cause DUE TO 
oS ee stating underlying cause lest (4) Post-Encephalitic Parkinsonism 
aa TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO THE 
48 OR ITION CAUSING DEATH. ..... ae en 
Ee 19a. DATE OF israel 19, MAJOR FINDING OF OPERATION 
° EE ne en 
~& | is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) 
tals] PRIMARY (] or CONTRIBUTING 1) OF street, office bidg., ete., | 
an CAUSE OF DEATH. INJURY 
> | did. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
aa Or While at Not while 
S2 INJURY M.|___work 1) at_work ( 
a Bi 22. I hereby certify that I took charge of the remains described above, held an Autopsy X], Inspection (7, Inquiry %), and 
bs ° find that death resulted from: Natural causes K),“Accident 1], Suicide], Homicide, Undetermined cause (]. 
Q—>-<—CIIIEF_MEDICAL EXAMINER DATE SIGNED 
pala Wiehe g 7010 perle DEPUTY MEDICAL EXAMINER 8-1 C 3 
g Ee z M.D. ASSISTANT MEDICAL EXAM. “19- 
mt fa || ame BURIAL, ey DATE HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Pp iy) = os , 
a) 32 | Mitchellville, Mde 
< a DATE RECD BY LOCAL l REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR u Marlb OTD PR ARR, 
2 & 2 S23 [ei Lew LKR se Ritchie Bros. Upper Mal CPt? 
a z 
> 


a 


Pr AL 


he correct age 


ly every itern of information carefully. 
th clearly and legibly. 


lease write the causes of dea 


—~"“MARGIN RESERVED FOR BINDING 
ysicians: p 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supp 
ally important. Ph: 


° ») 


is especi 


VS. A15 


CITY (if outside corporate limite, write RURAL and a 
4OR give nearest t; a 
SATOWN A 


MARYLAND STATE DEPARTMENT OF HEALTH 7457 
V47i 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STA j COUNTY 
gure {If outside YB limits, write RURAL and "3 nearest town) 


OWN 3 Yo fis f 
ve location) 


TBs 9) p fe Sa 
i rg DATE 


(Month) we ae (Year) 

ZL or Print) L SeaTH eo 1955 

BEX OR PR RACE OH ARET i . DATE OF TP | AGE Jast Yrthday a ee year {If under 24 hre. 

cae 8 | peng ED, Divopcen, 2 ie Monthe | Bays | Hours "Mn, 
(Specify) & 

10b, su or Business or //11, BIR PLA! 


i fb A sae ae r AJIZEN ioe 
2 7 e., ori lA ¥ 


“PLACE OF DEATIL: 5 
COUNTY 


MARYLAND 
LENGTH OF STAY 
‘in this place) 


HOSPITAL OR P.: 5 
INSTITUTION, Os NoOwas 

(8 STREET ADDRE! ss NOtcoe 

3. NAME OF pS alt (Middle) 


DECEASED 


19a, USUAL OCCUPATION (Give kind of work 
ing most ofprporking life, even If retired) 


15. Was. 
(Yes, no, or 


«5. ARMED Forces? 
give war or dates of 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
54x Immediate cause (@)--.. ye so, i fe COO Ne 4 
Antecedent cause(s) 
Diseases or conditions, !f any, (b).._...... Spine abe atten. : oh pes Se ey ee ee ee ee. ee 
giving rise to the ahove cause ? 
atating the underlying cause last 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Ye O 
21. ACCIDENT Speeif, PLACE (Home, farm, factory, street, : CITY OR TOWN, 
oe Specify} a Seon tory, ZF ( ) (COUNTY) (STATE) 
HOMICIDE INJURY, i 
TIME (Month) (Day) (Year) (Hour) | ea TORY OCCURRED | HOW DID INJURY OCCUR? 
le a! Of 
INJURY Work At work 


22. I hereby certify that I attended the deceased frome... 2... 1942, te. ?2G.., 19.450, t that I iast saw the deceased 


alive on.‘ 
Si NATURE | 
Nx fe — 


19405, and that death occurred at. 2 Cok Amn. from the causes and on the date stated above. 
(Degree or title) 


TON, (City, town, or cot ) 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


eed 
o 
cy 
= 
u 
c=} 
3) 
o 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. 2y7458 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v) sj J 


7472 CERTIFICATE OF DEATH Reg. Dist. Nocenupeaatennd 
1. PLACE OF DEATH} “| | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
) | A ox 
COUNTY : t MARYLAND STATE uy [4 COUNTY | toa A 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


OK | snd ive nenrent town) (in aiia splace) CUFY (If outside corporate limite, write RURAL and give nearest town) 
Y Town Uwings Mills Md. 2yYTS. TOWN Uwings Mi Nn § 
HOSPITAL OR STREET Mit is.  sccation) 


INSTITUTION OR » ass 
go street AbpRess Featherbed Lane ee'"Feathérbed Lane 


3. ape oe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) John Johnson peau: Aug. 20, 1955 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE Inst birthday: | [fF UNDER 1 YEAR } IF UNDER 24 JiR, 
RACE: | ee DIVORCED, aaa | Days | Hours | Min. 
Male |Colored | (rdiwed \_ 3/24/1889 —_— 
Ia. USUAL OCCUPATION (Give kind «f | 10b, KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
oven retrefliand yman |_ Udd Jobes Cube Marviand __| U.S.A. __ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Johnson _ Mary Foote 


15. Was Deceasep Ever IN U.S. ARMED Forces 7) 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


No penice) Mrs.Louise Gee-Featherbed Lane 
18. MEDICAL CERTIFICATION tevennasna: Deas 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GREET AND DEATH 


153 x 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. (an LARC 00MM. 


giving rise to the above cause DUE 
stating underlying cause last 


CRECOM... b. 


| 
g 
I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death MR OM DOS LAT LE 6 EQ UIR, NG  MaPUT ATION 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 2¢. AUTOPSY? 
oN 
(9s? NOMp Caecum Yeo Now 

21. ACCIDENT (Specify) ACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY M. | work {] at work [] { 


22. I hereby certify that I attended the deceased from es. 19.52. to. AMG, 29 1960%.., that I last saw the deceased 
MGA G., 19S%.., and that death occurred at......9.4.020./2m., from the causes and on the date stated above. 


neyM. OR TITLE) ADDR SS. DATE SIGNED 
é. oat Aue S, Def ss~ 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY 0: EMATORY | LOCATION (City, town, or county (State) 


REMOYAL (Specify) : , | 
Burial 7 | 8/24/55 Mt. Auburn Come tery | Balto, Md 
DATE RESD BY LOCAL REGISTRAR'S SIGNATURE : 24, FUNERAL DIRECTOR . = 
| f : [Holland Funeral Home. 


REC. Cg Ame 
Zw > 
een OL 2 24 Xs ; 


ADDRESS, 


7 
«f% Oe 


D nos RESERVED FOR BIN { 


VS. A15 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 745! 


747 t wed TE y ; 
sie alice P. gg pC ERTIFICATE OF DEATH Reg, Dist. No 


1. PLACE OF DEATH: é . USUAL RESIDENCE {NOME) OF DECEASED: 


COUNTY Fy WEL ¢ MARYLAND STATE, WL land county Loupe 


CITY (If outside Steaamte limits, write RURAL| LENGTH OF STAY oye (If outfide corporate limits, write RURAL and give nearest town) 


a: - OR and give Tig tied | thls lec) TOWN a se Free lane x 
ee = ager Joep Koad pear SD DAK et JE Kody Z 
QO STREET ADDRESS Ms Udletcen Koad jd f2 CHL A led . 
3. NAME OF 4 (Middle) (Last) 4. DATE = ey (Year) 


DECEASED: q 
(Type or Print) i 


DEATH: ftp, 19 37 
7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE Inst birthday: NDER < Li |r UNDER 24 HRs. 


Bret oy ge Vape AD /9F 4zZ ee Months | Days it Hours | Min. 


10a, USUAL OCCUPATION. Give kind of | 10b. ee Ber oceans, OR Pa eee (State or foreign country): |12. Caen OF WHAT 


work CREE 4 2 of Leglitee ag IND! 
130 FATE "S NAME: a hie acon NAME: 


Nak Aiding Christence Jorgensen 
(we WaS DecEasep E' INU.S. Af MED EEL 16, SoctaL SEecuRITY No.z|, 17. INFORMANT & ADDRESS: 


74 unk.) ee ee give war Fv of |; 19-09-3042 | ps. L0. ab MSE sets, Pal few, bit. 


18 MEDICAL CERTIFICATION wee So, 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ai Death 
J @: ae 

I mediate cause {a}... 

DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS + 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ids. DATE OF ie I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes[] Nog 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, eX | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or 
HOMICIDE OF Ry (te Did, ‘ete.) 


Bde (Month) (Day) (Year) (Hour) Haale OCCURED = | HOW DID INJURY OCCUR? 


hile at Not Whi 
INJURY ™m, Work (J At Work 1) 


22. I hereby certify that I attended the deceased froma /7....1984°, to AtAe., 47... 1957-5, that I last saw the deceased 
alive on 4 ff. Z 19.49" , and that death occurred at SO O4... Beis es causes and on the date stated above. 


SIGN. pectin ep Fy DATE SIGNED 
” veer ol AAA 4A, LLL I 
20 SU "EE CREM. TION, | DATE ae Lyf. OF vie Fo OR CREMATORY | LOCATION (City, town, or county) (State 


ae itll ly ype Gamniieg Jett, LL. 


a ay ess BY LOCAL °S iy "% FUERA) RECTOR ADDRESS 


€. 


@ 


© orcix RESERVED FOR BINDING 


( sm 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS. Alb — 10-53 


f . 
ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0746 () 
7474 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county Baltimore 


city (If outside corporate limits, write RURAL, LENGTH OF STAY SuUE outside corporate limits, write RURAL and give nearest town) 
59 OR and give nearest_town) | (in this place) 


TOWN Catonsville Town Catonsville = 
HOSPITAL OR STREET Uf rural give location) yi 
INSTITUTION OR p ADDRESS 

GG STREET ADDRESS 101 Forest Drive 101 Forest Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bessie Jane Joynes= peaty; August h, 19 55 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If uvoen + vear | IF UNOER 24 HAS. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours{ Min. 
Female White (Specity): Widowed |January 10,1877 78 oye 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sven Burst)‘ Housewife Baltimore, Maryland USA 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Catherine Wood 
17. INFORMANT & ADDRESS: 


James Fenimore 
13. WAS DECEASEO Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


1s. SOCIAL SECURITY No. 


of service) None Mrs. Rhea L. Thomas, 101 Forest Drive (28) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ac 
YU X é : A Z 
IMMEDIATE CAUSE (Ad On feriorvelsr Are Hoyponlansnee Conndnenrasensllnn oa Tyee 
DUE TO Brant 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 0 NO lem 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Es INJURY, OCCURRED 
Not while 
Mi mete at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from .... /7J 2, 19....., to . Roses ¥...., 19.2, that I last saw the deceased 


alive on Ossguet 9 , 1997: 7, and that death occurred at 3-75: Eo, from the causes and on the date stated above. 
SIGNATU ADDRESS DATE SIGNED 


Se rahe F wiv. ILE St Pod MY, BOE Ld OTT 

23. BURJAL, <(grecry) | DATE TH EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 

Burial August baie Oaklawn Cemetery Baltimore, Maryland. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE a 24. aia DIRECT DDRESS 
toh roth, R -—_ 7 Cc) 3 Behl. 
goat 6. /955 | Ks BO. Liab eA 
Y 


Ay 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 0746} 


| 475 2411 N. Charles Street, Baltimore 
vo 
CERTIFICATE OF DEATH rey. visu 0. 4 
1. PLACE OF DEATIC 2, USUAL RESIDENCE (HOME) OF ae E 
[3.2 (fo MARYLAND ag Wa t+ 
CITY (if outside Rompe limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RORAT and give nearest town) 
baa Bntad give nearest {i (a, this place) e 5 r 
Og TOWN aot iad | Riven Lite. || Town Pd vaw Stn 
TODDS oe oi fecg aged / 
O¢ STREET ADDRESS - ih ta +o 7 
3. NAME OF (First) (Middle) Test) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Aaa DEATH 20 13°57 


6. SEX If under 24 hre. 
| Min. 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
Z . WIDOWED, DIVORCED, 
ra = 


(Specify) 74> 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR | . BIRTHPLACE State or foreign country) | 12, CrTIzEN of WHAT 
FUNTR' 


done during apost of working life, even If retired) |} InDUSTR 
mae £De £4 AtHews | Bo feo Co <7 ae 
is. FATHER'S NAME | 1d. MOTHER'S MAIDEN NAME 


15. Was DecraseD Ever In U.S: ARMED FORCES? 16, SOCIAL, SscuritY No. (i IZFORMANT AND ADDRESS 


(Yes, no, K vaknown) jty yen give war or dates of “4 ] / ; bb 1 Sees lA oO 
18. MEDICAL CERTIFICATION 


INTERVAL BerweEn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onegr AND DEATH 


193K 


Immediate cause (Masi 


Antecedent cause(s) 

Diseases or conditions, If any, (b)__ 
giving rise to the above causa 

stating the underlying cause laut, 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Pn. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
? ° on 
a C Pa ST oN a Ort Ye 0 No & 
230 a ee (Specify) PLACE (Home, farm, [actory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., etc.) 5 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) TN OCCURRED HOW DID INJURY OCCUR? 
F lie at Not While 


INJURY Wor O__At work =, 

2. I hereby certify that I attended the deceased from LO 0, x" CO..eecerssereerring 19...) that I last saw the deceased 
, and that death occurred at./ / oe aie .m., from the causes and on the date stated above. 

(Degree or title) DATE SIGNED 


eh. As by PP - 


LOCATION (Clty, town, or county) 


arfar ds, 
24 FUNERAL DIRECTOR ADDR’ 


RIAL, CREMATION NAME OF CEMETERY OR CREMATORY 
SMOVAL (S) ) =a 


ur ay oa z£ _ 


ae REC'D BY LOCAL | REGIST. R'S SIGNATURE 
REG. . 
pin 2 Eee Bac 


w. 
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= 


@ cw RESERVED FOR BINDING 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


‘icians 


lly important. Physi 


is especial) 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 way 
2475 CERTIFICATE OF DEATH fhe, eet tigte eg? 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BAL GA DRE MARYLAND STATE SME AM ideo BALTO. 
CITY If outside rporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give 5 wn) tin this place) OR Y 

Son Buen” HAs Mette." 239K. ron RAL 00) JEL Y7Sx 


polmrnnes.shie FLAWWERY Ldye | 340 FEN YW eed Zaye 


3. NAME OF (First) (Middle) ( ith 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LEW ME yy (‘— DEATH: 19 


S. SEX: 6. COLOR OR }|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir uvoens veAR | tf UNDER 2a HRS. 
A = “eG ash DIVORCED, UP ae Months| Days | Hours{ Min. 
Hox. USUAL OCCUPATION (Give kind ®. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
CQUNTRY? 


Re PS Os RAUL NR EX CAS. 
13. FATHER'S NAME: 


TOHN KANE 


1s. Was DECcEaseo Ever IN U.S, ARMEO Forces? 


(Yes, go, or unk.)| (If Yes, give war or dates 
(7 of -pervice} 4 


’ 
14, MOTHER'S MAIDEN NAME: 


TKERINE RAY 


16. SOCIAL SECURITY NO. NFORMANT & ADDRESS: 


17. 
Zhe “266743 Mp i Ln ghd KhME = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LEAK CAUSE (A) WREMIA 2WEFES- 


DUE TO 
ANTECEDENT CAUSE (8) 


t Ee fARple d FA ‘ 
gomemercuamancca, 0) AMPZATBUS/VE eAnbis VageUAR ae EAR 


STATING UNDERLYING CAUSE Last. CUE TO D 


«cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


1988. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes [eal NO im} 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from _WOG12, 1937, to Avene 19.45, that I last saw the deceased 


alive onA UsaST.2, ., 1934, and that death occurred at" PM, from the causes and on the date stated above. 
SIGNATURR, ADDRESS. DATE SIGNED 


4 fc me. b VAY L/perry RayBh 


23, BYRIAL, OREMATION. ATE JREREOF ETERY Q5/GREMATORY proche 
BEMOVAL ) CIFY) (3 VHC. Nt 4 y; lay 
Cae 
RFGISTRAR’S SIGNATURE | aw 
f f . ia J 


(LL 
Set Lalit = EFL 


DATE REC'D BY LOCAL 
” —— 


REGISTRAR ~  _ 
ee ELA 


MARGIN RESERVED FOR BINDING 


rmation carefully, The gorrect age 
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MARYLAND STATE DEPARTMENT OF HEALTH 07463 
% 4 Ve 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


” STAT: 
MARYLAND stare, gig 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY oh ioe oy wo write RURAL and give nearest vown) 


OR tf hi 
% town”? Ts ‘Backs Gh, bs “RE 
HOSPITAL OR STREET bas me a ¢e 
INSTITUTION OR ADDRESS, 9 3 one 0 Sia . oe 


3. NAME OF (First) (biiddle) | “DATE (Month) (Day) (Wear) 
_Gypeor Pro) Myeree Serato fy ats 
SEX &. COLOR OR RACE kK 7, SINGEE, MARRIED, >. | & DATE OF BIRTH | 9. AGE lea birthday |Tt under Tyear jifunder8¢ hrs. 


eee IDOWED, DI Ser. 10 iks : may Hours (age: 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10h. KIND OF BUSINESS OR | 11. BIRTHP! ‘s pee CitizEN or WHat 


done during most of working life, even if retired) TERY? 
te og Saeed 


THER'S NAME ; s ey) CAYSON 


AS Was eee aie S. ARMED rine ot| 16. SoclaL Spcunity No. . NT #4 UL 
‘no, or OWN, es, give war or dates of 2 
ae eerie, wo : LEaoy KGaA 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEAT: 


aco gg cause @)-—...-. eZ £70. Yeh oA Becta r te MSE jee 
sical cand peUeot Cordliaveocnlar Sur | Stet 


Diseases or conditions, if any, (b)-..... 


giving rise to the above cause oP a a ek | aeons ak 


stating the underlying cause last 
{) 
cer ee oe ty 
onditions conti uting to eal ut not a 
related to the disease or condition causing death. es, rR crtyivos Wo sig 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) Eeed yeeioess farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bidg., ete.) 4 
HOMICIDE NURY d 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At work 


alive on.., 
SIGNATURE — , . DATE SIGNED 


me. Fast 


23. BURIAL, <i | DATE ERAGE [“ OF CEMETERY OR Cy EMATORY ase Sere Pe nda (State) 
Fy D 


SB pe? lang 31,1955| Parkwood Weme tory 
DATE RECD BY LOCAL ~ REGRTRARS SIGN i 7 oe 3 FUNERAL DIRECTOR 


John A, Moran, 3000 é “altOonst. 


The ms 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


2 


ny 


VS. AlbA - 5-53 


tion carefully. 


informa’ 


i 


item of 


ly every i 
ite the causes o! 


WITH UNFADING INK. Suppl 


, 


lly important. Physic 


PLEASE WRITE PLAI 


se writ 
ioe 


lea: 


age is especia. 


‘ians: p 


07464 
wan Aes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


O MARYLAND state /V| 0 COUNTY 


“eel write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


‘AC (ip this place) OR i 
rea, MN 2) ie OF Enos BVO fee 
oa OR (If rural, give location) 
INSTITUTION OR 


STREET 
OSTREET ADDRESS a cata SEOs fs SKENWOOD AVE d 
3. Be Ae (First) (Middle) (Last) 4. Bere (Month) (Day) (Year) 
(Type or Print) Jos B PH Q: XA A WA C K } | DEATIL A VG 4 0) 191 ou 
5. SEX: COLOR OR on GLE, MARRIED, an 8 DATE 3. BIRTH: 9. AGE last AA IF UNDER I YEAR | IF UNDER 24 HRS. 
mM A ‘ E MITE = | ee: com: “p FG 9.22) [tenth Dass | Hours | Min. 
10a. USUAL OCCUPATION aE: kind of | r0b. INESS OR 11. (State or Jv RTE 


COUNTY 


. KIND B 12. CITIZEN OF WHAT 
work done during.most of work life, INDUSTRY: COUNTRY? 
even if retired): GAs. ro. MO 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
G NNAG. PAWO WIG 8 
15. Was DECEASED Ever IN U.S. ARMED Forces ?| 3 : I?, INFORMA: SS: 
(Yes, no, or unk.) (it Yes, give war or dates of TE Se net a 
- service), 
18. MEDICAL CERTIFICATION I Wad eniank 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: © DEATH: ORME eu eee 
FSOX Dh - : 
Y 
tebe Sovse ig OW WIM G2 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 2... 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) 


TO THE DEATH BUT NOT RELATED TO 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
ITION CAUSING DEATH. 


Ta. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
Yes eg 
2s. ane Wee cow Was a a Bib. PLACE (Home, eal 7 (City or town), Fro (Gpanty) (State) 
RIMAR ‘or CONTR street, office r 
CAUSE OF DEATH. INJUR Ciax| & eee. Bet. - Gaths- Co tr. 
2d. TIME (Month) (Day) (Year) (Hour) ) @le. INJURY OCCURRED ait. HOW oe TNJURY OCCUR? : 
F 


oer Not whil ~ 
fusury ‘4 nh EY ed ear an Patrnvibohare u Ae 
22. I hereby certify that I took charge of the remains described above, held an Perens O, Inspection (Inquiry 7 and 


find that death resulted from: Natural causes (], Accident [7 Suicide (1, Homicide 0, Whe ase cause (]. 
SIQNA’ CHIEF MEDICAL EXAMINER R975 BSI NED 


RY Poon 
A DEPUTY MEDICAL EXAMINER 
f]} ir Ave ft FP M.D. ASSISTANT MEDICAL EXAM. 
fs, BURIAL, CREMATION, | DATE THERE ral 9.814 OF CEMETERY OR CRENATORY | LOCATION (City. town, or coun) (State) 
REMOVAL (Specify) : 
Rw Ave 2 
DATE REGp BY LOCAL Ave & SI dg,STA IRE 
REG. A te 


_ 


4a 


OV te” 


Ons RESERVED FOR BINDING 


® . 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 8-51 


item of information carefully. The correct 


ortant. Physicians: please write the causes of death clearly and legibly. 


i 


ially imp 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 oad 
"479 CERTIFICATE OF DEATH rer. vist. 4460)... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county BALT/10OR& MARYLAND STATE oe county BALT A. 


errors ker te RURAL | | VENGT HO TETAY CITY (It outside go eer a write ial and give nearest town) 
x TOWN AIDS River Sown x 
POR STREET 2 ae a give location) 
OO strear appress 13° ¥ ¥ &/ Barto21e ADDEEEE Bo Ox S/ i274 To. hLé “rap, 
5. NADIE OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF - 
(Type or Print) NANA 4 ‘ FE LENE DEATH: A YG. /2 vp SS 
5. BEX: 6. cue OR LB a aOR ED, 8. DATE OF BIRTH: | 9. AGE last birthday: | IF UNDER 1 YEAR | fF UNDER 24 Tins, 
: + Mogths| Days | Hours | Min. 
Fenae| write. | PRR IE DiNen 20~- (895. Pe ale | 


1éb. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WIEAT 
COUNTRY? 


108, USUAL OCCUPATION {Give kind of 
work dope guring most of ‘king life, 

* even if’ 

13. FATHER’S NAME: 


15. WAS Deceasep Ever In U.S. ARMED Forces? 16. Socian Security No.: 
(Yes, no, or unk.)| ie give war or dates of | 
service) 


11. BIRTHPLACE (State or foreign country) : 


Bautro: Co. 


14. MOTHER'S MAIDEN NAME: 


UNAMOWA 


J7, INFORMANT & 2 
t/a: ee 


ERTIFICATION 


18. MEDIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Vre mia 
Fle 


= prtensdcon he years 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


wines cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nof] 
21. ACCIDENT (Specify) ieee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fxs URY Pali. | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ~ HOW DID INJURY OCCUR? 
Or While at Not while 


INJURY M.\_ work at work 


5, to a an BCE, 1953. that I last saw the deceased 


~..m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
et SAD foye Nomrn formt Ket Hus 
‘E THEREOF NAME OF L, cee OR CREMATORY L@BZATION (City, town, or county) (State) 
14-9" CAE: | Grote. Blred, Food» 
Ee DI TO: g RESS 
Lhe A. ‘ 


‘ 


alive on.. 
SIGNATUR 


fire G- 
23. BURIAL, cr ATION 
OVAL (¢ city): 


pet REG'D BY EOC 
att St aor 
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7480 


‘correct age 


I. PLACE OF DEATH: 
COUNTY 


Baltinore 


CITY (if outside corporate limits, write RURAL and 


oe vs give nearest town) Catonsville 


CERTIFICATE OF DEATH 


. 07466 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


Reg. Dist. No: ee 


2 peuay RESIDENCE (HOME) OF Mea x 
Maryland NTY Baltimore 


nut (If outside corporate limita, write RURAL and give aearest town) — 


TOWN Catonsville 


MARYLAND 
LENGTH OF STAY 


oo oi 9Re, 


RGaTEAL OR 
0D INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 
DECEASED 
(Type or Print) 
5. SEX | 
Male 


10a. USUAL OCCUPATION (Give kind of ie | 


done quri: ost: king life, even If retlred) 
Hetired Wabage ‘Omer 
13. FATHER'S NAME 


6. COLOR OR RACE 


White 


1011 Frederick Road 


(Middle) 
JOHN HERMAN KERGER 


7. SINGLE, MARRIED, 
WIDO 


enatiom css as: tat 


10b. Kinp OF BusiNESS oR 


oF cae ke ht | fe 2: a a a 
bua ee Maryland UY 68 Ms 
14. MOTHER'S MAIDEN NAME , 
Stephen M, Kerger _____ Elizabeth Kramer _ 


SP iias (f rural give location) 
- 1011 Frederick Road 
(Last) | 4. ye Sk (Month) og 


Deatn Auguat 18 


9. AGE last birthday ; If under I year 
72 sais || ays 


(Year) 


5 2 
If under 24 hrs. 
Hours {Min. 


8. DATE OF BIRTH 


March 9,1883. 


11. BIRTHPLACE (State or foreign country) 12. CrtizeEN OF WHAT 


Countr: 


15. Was Deceasep Ever IN U.S, Agmeo Forces? 
(Yes, no, Rcpnimown) | (if year, give war or dates of 
service) 


_ Immediate cause @)..... 


4R2 


antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ .. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
Or 
INJURY 


office 


(Specify) | oF 
INJURY 


(Day) (Year) (Hour) 
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23. REMOV ePet? os DATE 


Aug. 


16. SociaL Security No. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ac, it 


ar 
isan aviMé.. Heart Des. oS. 


fr fherg- SC; ftrosr a 


I9b. MAJOR FINDINGS OF OPERATION 


de (Home, farm, factory, street, : 
e bidg., ete.) ; 


hd OCCURRED 
While at 
Work 


22. I hereby certify that,I attended the deceased from... i 
, and that death occurred saane SA nm, from the causes and on the date stated above. 


REGISTRAR’S SIGN. TURE 


17, INFORMANT 


Mrs. Mary E. Kerger 201. Frederick Road _ 


None 


18. MEDICAL CERTIFICATION 


Congas 7: v2 Hee 1d Nini 


INTRERVAL BETWEEN 
ONSET AND DEATH 


| 


¥ Chrome 


| 20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


Not While 


] HOW Dib INJURY OCGCURT 
At work [} 


, that I last saw the deceased 


(Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


St. Mary's Cemetery Ilchester, er 


ws NERAL ep eS ae | DDRESS 
, 
LOMMA LN GOVE Lorna 


r& 


DATE my Y LOCAL 
REG. 


¥ 


IN RESERVED FOR BINDING 


“ 


VS. A15 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07467 


Reg. Dist. No. 


~ PLACE OF DEATH: ES 


_BALTIMORE J 


_MARYLAND _ 


USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND county 


_ COUNTY 
CITY (If outside corporate linvits, write RURAL 
and ive nearest tawn} 


LENGTH OF STAY] _ 
Kx Fown "PORT HOWARD —_ 


ey outside corporate limits, write RURAL and give nearest town) 


Fown BALTIMORE (DUNDALK) 


(in this place) 
HOSPITAL OR 


105_DAYS 
INSTITUTION OR 
SOSTREET ADPEPERANS ADMINISTRATION HOSPITAL 


STREET «ff rural give location) 


ee YARDLEY DRIVE 


3. NAME OF (First) ~ (Middle) 
DECEASED: L 
oo 


(Type or Print) MBLVIN- we KING 


i lsaat) 


ies pare (Month) (Day) (Year) 


| DEATH: AUGUST 26, 1955 _ - 


8. DATE OF 


_1/23/22 


hGa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS wa 
work done during most of working life. OR_INDUSTRY: | 


even if retired) MACHINIST ESSKAY PACKERS 


13. FATHER'S NAME: _ 1 | 


HARNEY KING 


(6. COLOR OR |7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED. 


WHITE (Sve) YARRTED 


WILSON COUNTY, 
14. MOTHER'S MAIDEN NAME: 


CORA MN: UNKNOWN 


BIRTH: ——|9. AGE last birthday| If unoex 1 yen | If UNDER 


33 Pes Daye | ae Min, 


BIRTHPLACE (State or foreign country): 


VIRGINIA 


yrs. | 
12, CITIZEN OF WHAT 


Cee. 


We. SOCIAL Secumity No. 


236-26-0987 _ | 


43. Was. pager Ever “In, U.S. ARMED Forces? 
(Yes. no, or By! | Uf ¥es, give war or dates 
18. rize 


of servicePRAGE TIME 
MEDICAL CERTIFICATION 


17. 


INFORMANT & ADDRESS: 


CLIN.REC.,VET.ADM.HOSP.,FT.HOWARD, MD. 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


El 
I bo Pm 
SEL ee CAUSE 


INTERVAL BETWEEN 
ONSET AND CEATH 


ca) PURULENT BRONCHTECTASIS, BILATERAL, ALL LOBES & 7 YRS« 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) 


PULMONARY EMPHYSEMA 


7 YRS. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


OR 


(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ATELECTASIS, LOWER LOBES 
KINKED URETER WITH HYDROPELVIS RIGHT 


UNKNOWN 
UNKNOWN 


ence OF OPERATION: 


9B. creo in’ “eye of 1arte 
heosctis Qetect Spt ke a 


20. AUTOPSY? 


ia Cpe ae NO fle } 


21a. AGCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21a PLACE (Home. farm, factory | 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) ~ (State? 


21p. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


2le 
While 
at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hanaby certify thal ~dtae the deceased from MAY Bb 


, 155 , 


toAUG. 26, 155 , RESHAXIOERERRRALAK 


and that death occurred at231OA.M, from the causes and on the date stated above. 


SIGNATURE 


IRVING. 


23. BURIAL, CREMATION, 


B URAL (SPECIFY) 8-29-55 


a 
DATE THEREOF | 


mu. 0. VAH 


NAME OF CEMETERY OR CR 


a NADLONAL CEME' 


ADDRESS 


FORT HOWARD 


EMATORY 


er eee 


Location (City, town, or 8-26-55 _ 


BALTIMORE, MARYLAND 


(State) 


DATE REC'D BY LOCAL | REGISTRAR'S 
REGISTRAR, ; 7 ) 
DF ; 


y SE 


” luctnida FNBHkE Howe, 
oo DUNDAIK-225- 


2112 DUNDAPR"RVE. 


MARYLAND (BALTIMORE) 


@ (=% 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


2 
a 
a 
4 
ies) 
es 
° 
i 
a 
5 
e 
= 
wm 
Ba 
fa 
z 
oS 
s 
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. Supply every 


WITH UNFADING INK. 
ysicians 


important. Ph 


is especially 


PLEASE WRITE PLAINLY, 


r 


‘ "748 MARYLAND STATE DEPARTMENT OF HEALTH 07468 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. vue. YO... 


“1. PLACE OF DEATH: 2. Bas RESIDENCE (HOME) OF DECEASED: 


ee 
COUNTY ==> z 2 STA’ 
< MARYLAND eae 
CITY (if outside aaa limita, write RURAL and etn; this ph STAY oy (if outaide corporate limits, write Ri L and give nearest town) 


an givo nearest to’ lace) 
‘OWN i Ar fa TOWN 2 Z 


BOTS OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS / -t49 


3. NAME OF (Middle) | 4. DATE (Month) (Day) 


DECEASED 
(ype or Print) acs DEATH / 19 Jy 
: €. COLOR,OR RACE | 7, SINGLE, MARRIED, SY OATH OF BIRTH —] 9. AGE ant bithday | od ha tee 
Ee : | WIDOWED, DIVORCED, | = ” otha | Baye [oars oe ‘ 
ym. 


wen! (Speelly) / & 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12. Citrzan or WHAT 


done during of working life, even If retired) | INDUSTRY 
Ae Oi Se Ovviv. 4 ow Bealfo 20 ere 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


—_— 2 
IR GRN lirtabseth 40) [ler 
15. Was Deceasep Ever In U.S. ARMED Fy ee 16, Soermn Secunity No. 17, INFORMANT AND ADDRESS 
(Yes, no,,or unknown) | dt a give war or of | 
jeervice: 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECT: EADING DEATH 


33 IK Immediate cause ) 


Antecedent cause(s) 
Diseases or conditione, if any, 
giving rise to the above cause 
atating the underlying caure | last 


(c) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) g 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


‘While at Not While 


INJURY m Work O At work 0 
22. I hereby certify that I attended the deceased trom CAAA}... By gone AME. Ake, 19S, that I last saw the deceased 


, and that death occurred «ff: .m., frorfy the causes and on the date stated above. 
(Degree or title) ( _ DATE SIGNED 


DATE REC'D BY TERE 
REG. 


@ oon RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 () 74659) 
7483 CERTIFICATE OF DEATH Reg. Dist. No. 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_country Baltimore MARYLAND STATE. Marylend COUNTY bea PIB 5 
Se ee ear limits, write RURAL en teks STAY CITY (If outside corporate limits. write RURAL and give nearest town) 

ani ye nearest to in_ tl OR 

5 Pown afonsville 2 mo,2bdays fown Baltimore 3) x 
HOSPITAL OR . STREET (If rural five location) j 
i) 1ON S: 

/ street avoress Spring Grove State Hospifal ° 17 Maryland Avenue 

‘3. NAME OF (First) (Middle) (last) 4. DATE (Month er 
DECEASED: OF 

Tine w'Priny Beatrice Knott OF yu. pugust 3, 

5. SEX:  |6. COLOR OR|7. SINGLE. MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday| If UNDER + veam| t¢ Un 


e WIDOWED, DIVORCED. 
Female | White (Specify): Married 


HOA. USUAL OCCUPATION (Give kind of 
work done sredi most of working life. 


even if retired) nmknown 
13. FATHER'S NAME: 


Louis McNabney 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


Months| Days 


Hours | Min, 


71913 | Ma oye 


11. BIRTHPLACE (State or foreign country) : 


Indiana 
14, MOTHER'S MAIDEN NAME; 
Pearl Johnson 
1@, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Unknown Records Spring Grove State Hospital 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
é 


177% 
iH EOIETELGAUSS cay Carcinoma of cervix uteri with 
ANTECEDENT CAUSE (8° Be SA metastases 


DISEASES OR CONDITIONS, IF ANY. (B) 


4-13 
108. KIND OF BUSINESS 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


Usa’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(oc) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[-] No & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
[OR CONTRIBUTING [) CAUSE OF DEATH 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


CIF EITHER, TIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from 5-9- 3 155, to 8=3-55, 19 .., that I last saw the deceased 
alive on 8-3- ; 1955, and that death occurred at 10; , from the causes and on the date stated above. 


SIGNATURE s at, PEBHVe State Hos prtarcngn 3-55 
9. bfackibr M. feteheviiie 28, Maryland 


26. BURIAL, CREMATION,| DATE THEREOF NAME OF Cl ETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ie. on ak & 6} L ( y i Bs ( 
, DATE REC'D BY L AL REGISFRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
Nenans2/12 Dursraballe. a Ct. 


REGISTRAR 


Some MARGIN RESERVED FOR BINDING 


t, 


correc 


UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07470 
7398 CERTIFICATE OF DEATH hat Pine Re & 


I. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland ____ county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nesrest town) 
OR and give nearest town) {in this place) OR > 
Sg town’ “Dundalk TOWN Dymdalk ers _ By 
HOSPITAL OR STREET (if rural give location) / 
ELE ON OR ADDRESS - 
40 ADPRESS7 400 German Hill Road 7400 German Hill Road_ a 
3. NAME OF (First) (Middle) (Last) gored (Month) (Day) (Year) 
(Type or Print) CHRISTINA KOCH pratn: fugust 19, 1959 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 yeaR |ir UNDER 24 HRS. 
RACE: BeBe, DIVORCED, Sak MOG thi Days | Hours | Min. 
_Female White (Speclty) ? Married Nov. 10, 1897 57 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
onrived: At hone Maryland Cae 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John Vogel 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Jo. service) 


Caroline Rettman 
17. INFORMANT & ADDRESS: 


Herman Koch 7400 German Hill Road 
18 MEDICAL CERTIFICATION diiterval Wetweatl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


eels eee 2 t tth ete Ah ‘ rash Pe 3S eA dh F Me phitit1s x os y faced t- 
Bentsen (Inet; Jo 720 


Antecedent causes (s) 
Disesses or conditions, if any, d pee 
giving rise to the sbove cause HP), a 


steting the under! DUE TO 


16. SociaL Security No.: 


«@ ChRloM ofe cy SHOES fer 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YeQ_NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY =. =, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED How DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work () 


22. I hereby certify that I attended the deceased from CY ory 199) , to Ang 17 - 190537 that I last saw the deccased 
alive ong. 1? Alles} x: aud that death occurred at LOLS P Prom the causes and on the aie stated above. 


SIGNATURE (Degreg, or Aitle) ESS. ATE S}GNED 
este" Jn bd JMO orth Pore) Le Eley ss 


gins G- e 
23. BURTAL, CREMATION, | DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun) (State) 
28, 1955 Sacred Heart | Dundalk-Md._ 


Bae L (Specify) A 
DATE RECD LOCAL) REGISTRAR'S SIGNATURE : 4. FUNERAL DIRECTOR ADDRESS 
kf Mo Af a vA t . : >. e 
MN OF a Lat. Seat eASlirich Funerel Home 4210 Belair Road, 
oF t 


eer 


¥ 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AI5 8-51 


mation carefully. The correct 


item of 


i 


ysicians 


lly important. Ph; 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 q 4 q 1 
74 8 4 CERTIFICATE OF DEATH Reg. Dist. No. YO 
"7. PLACE OF DEATH: ?, USUAL RESIDENCE (HOME) OF DECEASED: 


county GALTIA7TORE MARYLAND STATE /7D county QA C7 vay One 


CITY (If outside corporate limits, write RURAL ae OF STAY 


OR and give petreat town) (in thjs place) CITY (If outside corporate Mmits, write RURAL and give nearest town) 


X_TOWN Ki S¥RS || 76 HaAct TA» 
TOWN PERRE A 


HOSPITAL OF | 79 STREET Turai, give location) 7 
3 Mé S y, ° ADDRESS 
OO STREET ADDRESS BELAIR RIAD PGi BELArR Roar 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF Pied 
(Type or Print) £22. 4) ELENA KVOIR/:KA pEATH: AUG St 19. $$ 
4. SING 


$. SEX: 6 COLOR OR LE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, /Months} Days | ffours | Min. 


CE: 
FEYIE | Whur e eects): weDene a SEPT WBRZ | FO. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)! Lge yy 7 Wen € LOHAN A “SA - 


13. FATIIER'S NAME: 14, MOTHER'S a ac a 


rs 
2? 

<A. _f ONDINE KAS / : 
15. Was Deceasep Even In U.S, Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


0 __| service) NOVv& WTHONE KUDOIRKA PGI BELALR RoAD 
18. MEDICAL CERTIFICATION | ii 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onehe ADDERS 


pees Days | Hours | Min. 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underiying cause inst 


ie 

Il, QFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF idle 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes—_ No 
21. aC (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


s or office bldg., etc.) 
IIOMICIDE INJURY i 


eke (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work (] at work (] 


22, I hereby certify that I attended the deceased frome ty TOssssscereseney 19... that I last saw the deceased 


BLIVE ON.eecneoeeny LQ..000, and that death occurred at..... 4 ts m., from the causes and on the date stated above. 
SIGNATURE ; 


(DEGREE OR TIGLE) ADDRESS ix SIGNED 
es C. Baumann’ | iD. Aha 31,1, 
23. BURIAL, CREMATI ATE TITEREOF LOCATION (City, town, or county) (State) 


utiat™" Seer 2 74d | gu 


EC’D BY LOCAL | REG ADDRESS 


0 BELATR ~eD,_ 


MARYLAND STATE DEPARTMENT OF HEALTH 074 72 


| 7485 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 
‘TPLACE OF DEATH, 3 = USUAL RESIDENCE (HOML) OF DECEASED- a 


MARYLAND 
CITY (If ouwlde corporate its, write RURAL and | LENGTII OF STAY 
OR es Nearest town) Qn this place) 


HOSPITAL OR A STREET (if ryral, give location) 5 
«, INSTITUTION OR oF ce Oe ADDRESS J ¢/ 5 i aE 
JQ_STREET ADDRESS 22 
3. NAME OF first) + (Middle) > (Lagt? | 4. gels (Mogth’ = (Year) ~ 


DECEASED l,, 
(Type or Print) i ; i Qe ga QrEFL DEATIT as 19 
5. SEX 6. COLOR Qi RACE 7. SINGLS, eee De 8. DATE: OF » AGE last birthday puedes ear jlfunder 24 bra, 
ple | WIDOWEp Eby | wy, soe ays tog 
(Speci; <i g./ 4 4 ym. 
10a. USUAL OCCUPATION (Give kind of work } 10b. KIND OF BUusINEss: = 1. B JATHPLACE State or foreign coyntry) 12, Cimzen oF WHAT 
dong pas moggt of Legge avo evfn if retired) iG PRpUSTRY esha Cc. @. Countay? 


formation carefully. The correct age 


mM 


6 wk BO 


13. FA 1 oe y f ; 2 / aa 14. MOTPER'S MAIDEN ae 4 
R 


1s. Was Deceasep Even IN U.S. AkMED Forces? | 16. Sociat SECUI No. 
(Yea, no, or unknown) | Uses give war or dates of 
ner vice’ 


18. MEDICAL CERTIFICATION 
1. DISEASES oe Of. DIRECTLY LEADING TO DEATH 


mediate r¢A 


pply every item of 


NTRRVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases nr conditinna, if any, 
giving rise to the above cause 
stating the underiying cause last 
te) 
Wl. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but nnt 
related to the disease or condition causing death. - 
19a. DATE OF OPERATION a 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS as nme, farm, factory, pireet, (COUNTY) 
PRIMARY (Jor CONTRIBUTIN! O. oftice bidg., ete.) ———=s 
CAUSE OF DRATH. INJURY 

TIME (Month) (Day) (Vear) (Hour | INJURY OCCURRED How DID INJURY OCCURT 

oF | While at Not while 

INJURY m | work OQ at work O 


(#) 
9 
ie 
a 
PA 
a 
tS 
4 
= 
4 
a 
= 
i 
PA 
i] 
me 
z 
o 
i 
=< 
z 


22. I cerlify that I took il ig of the remains described above, held an Autopsy (|, Inspection |i Tnquiry | (athereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal srid deccased died on the day stated above, and death in my opinion resulted 
from: natural causes |sX accident |], suicide |, homicide |, undetermined OC). ; 


: y rs —~(Degfee or titie) ADDRESS 


TRIAL, CREMATION DATE THEREOF N OF CEMETERY OR, 


Cm 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


REMATORY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


RGIN RESERVED FOR BINDING 


M 


The correct age 


information carefully. 
f death clearly and legibly. 


ply every item of 


7 please ate the causes 0: 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 07473 
7299 | CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. wo. ys 
Se -- Be eee Cen CHOMte) OF 1D BOR Aen amar 
ALTO. MARYLAND md GALTO 
ie Ree corporase limita, write RURAL and Bene Ns oh STAY eee (if outside corporate limits, write RURAL and give nearest town) 
e Pe 
Ba town EY? Beare town ese TOWN Dowpeck 2a 53 


STREET 


w 
HOSPITAL OR (If rural, give location) 
oobeperuoncs, MY Si VoRRis bh ME ADDRESS /)6/ S. MORRIS bo AIE. 


3. NAME OF rst) Middie) (Last) | 4. DATE onth) - (Year) 
DECEASED OF m 
Uype or Frint) LA mA AU Pe} A CH DEATH ‘ ¥ 


8. DATE OF ee 9. AGE last birthday | beonthe I Heder se 
— ‘ont ays | Hours iD. 
(Specity), Déc. 7, k 77 FS yn | | 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmas pa | 11. BIRTHPLACE (State or foreign country) | 12, Cimzan of WHAT 
, ‘ 3 « oP. 


done during m: in life, even If retired) | ENpys7RY 3 
PR mick. “TRICK Ato. md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHRIT AM 2 AIGACH MIPRY SCHMIDT 
15. Was D) gD Ever In U.S. Anwep Forcms? | 16. Soctat ai 17. INFORMANT AND ADDRESS ote S$. Hm Co 
oe 


(Yee, no, o wn) [tyes give war or dates of EE MRS, AA 2. WER We 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES eS CONDITIONS DIRECTLY LE, NG TO DEATH ONSET AND DEATH 


Immediate cause (C) eee 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 


stating the underlying cause iant_ 
fe) 


ih OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
—— oe. 
21. EXTERNAL CAUSE WAS nied (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () oR CONTRIBUTING [J } 0} oftice hidg., ete.) 
CAUSE OF DEATH. INJURY oH! 


TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
Rue | While at Not while | 
m,. 


22. T certify that I took charge of the remains described above, held an Autopsy [ |, Inspection Z-inquiry ethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Baecident (, suicide [], homicide -), undetermined C]. 

NA’ E (Degree, or titie) RESS 


Yan - 


TAL, SRE ALON D: U0.9 79 = -| NAME OF CEMETERY OR CREMATORY 
' 3 


work © at work 


'y) 


VRC s 
DATE REC'D BY LOCA py STRAR'S SIGNATU! 
OG 1459 Lp iene 


=~ @ 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07474 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CITY (If outside corporate limits, wyitp [RURAL] LENGTH OF STAY ciTY 

OR and give nearest to 5 (in this place) OR 

TOWN ; TOWN 

HOSPITAL OR STREET 
a4 INSTITUTION OR 2 = “ ADDRESS 
(@¢ STREET ADDRESS ree 


(Specify): 


3. NAME OF 
DECEASED: aa wy 
¢ or Print) 
q 3. SOLOR OR (A EAL RIED (DATE OF BIRTH: 


¥ 4 t* Weave Puce / 


“Ida. USUAL OCCUPATION, Give kind, of | 10b. We OF B Tr. BE CE (Sta 12. orm AT 
work done during most ife, ESTE = 
even if retired): 7 rey 
13. FATHER’S NAME: 14. MOTHER’S MA! NAME: ra eH 
> | ps 6 Lia 
2 


15 Was Deceased Ever IN U.S.ARMED Fortes?| 16. SoclAL SECURITY No.: 


(Yes, nb unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) = ———_——- 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Pt Cororpe berotel 
Recsathee cause (a)... “ panera 


DUE TO 


> 
17. INFORMANT & ADDRESS: 


Antecedent causes (5) 

Disesses or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause Inst, DUE TO 


(c) 
11. GTHER SIGNIFICANT CONDITIONS 


lap 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF wectiixs I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No 
21. ACCIDENT pecify) PLACE (Home, farm, factory, spreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a office bidg., ete.) C ) | a) 
HOMICIDE fNURY 
TIME (Month) (Day) (Year)”)(Hour, INJURY OCCUREDs HOW DID INJURY OCCURT)) 
oF d | White me NAY While Me ue ee 
INJURY m. Work 0 = 


22, I hereby ce a that I attended the deceased from © 


) “ToS, thet I last saw the deceased 


a date stated above. 
Pa ava 


Deer al 


ASS 


[A 5 FUNERAL DJRECT, 
LA ans 


BURIAL, Ga nk 5 
REMOYAL (Speci: 


DATE REC'D BY LOCAL 
REGISTRAR 


Wize) lt 


3A Avene 


a 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 074 45 
487 CERTIFICATE OF DEATH iheerrnjatl Noid 2% 


1, PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) DF DECEASED: 
also 4 cal 
county __ BALTIMORE ____marviano__|_stateMASSACHUSETTS04Afy og, OX - 9 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, ‘write RURAL and give nearest town) 
DR and sive nearest town) (in this place) OR 
oe FORT HOWARD 62_DAYS TOWNBOSTON Baltimore Vf 
eater oR eee (If rural give location) 
NSTITUTION DR Yada a 
aerate 06S _ADMINISTRATION HOSPIT. ‘63 Dunner sTREET / 1/00 kusedale St 
3..NAME OF (Firs) SMe) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
|__ (Type or Print) ELI = = kn” SOE Te). __ LAWRENCE _ ‘= | _peatH: AUGUST 23 1955 
5. SEX: 6. CDLOR DR Si Sue MMAR: ED 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNogn 1 vean | IF unoen 24 He 
ACE: WIDDW! " . E sa & 
MALE (epect) MARRIED 2/19/88 | 67 at Months| Days | Hours | Min, 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN DF WHAT 
work done during most of working life.| DR INDUSTRY: DUNTRY? 
wen it retireGRANE OPERATOR MASS, STATE GOVT. | MACON, GEORGIA Ue ork, 
(13. FATHER'S NAME: \ = = | 14, MOTHER'S MAIDEN NAME: ; 
ELI T. LAWRENCE UNKNOWN 


18. SOCIAL SECURITY No. 17. INFORMANT & AODRESS: > 


2Uy-28-1523 | CLIN-REC .VET.ADM.HOSP.,FT.HOWARD,MD. 


1s, Waa DECEASED Even In U.S. ARMED Forces? 
( 0, or unk.)] (If Yes, sive yar op dates 
of service) WT 
Sar ATK "18. MEDICAL CERTIFICATION — 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CTATH 


QO LEFT MO 
lFo : ee CAUSE fA) HYPERNEPHROMA, 22 — 
DUE TD 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (BD —— 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(oc) 


Tl DTHER SIGNIFICANT GCDNDITIONS CONTRIBUTING a 
TO THE DEATH BUT NDOT RELATED TO THE 1 EMPHYSEMA, PULMONARY 


DISEASE OR CONOITION CAUSING DEATH. UNKNOWN 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS DF DPERATION scler 5G AUTDESS 


ae. | = vee) nots 


21a. ACCIDENT WAS UNDERLYING [J 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF Beate OF INJURY street. office bldg., etc.|] INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
DF INJURY 


216 INJURY OCCURREO 
While Not while 
at work at work 


21F. HOW DID INJURY DCCUR? 


M. 


22 ae + i : 
ereby certify that Mattended the deceased from JUNE 22, 1955, to AUG, 23, 1955 , XK AK 
and that death occurred at 7:30PM, from the causes and on the date stated above, 


SIGNATU: St eae ADDRESS DATE SIGNED 
saves ruta) 5 Acting Chief ,Medical Service VAH, FORT HOWARD, MD. 8-255 
BURIAL, C 


22. 


23. E rane | DATE THEREOF | NAME DF CEMETERY DOR CREMATDRY LDCATIDN (City, town, or county) (State) 


REMOVAL (6PECIFY) 
Jd - 'Qug.A6/9F5 | WORRAINE PARK CEMETERY | BALTIMORE, MARYLAND 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE yy | 24. FUNERAL DIRECTDR ADDRESS 


REGISTRAR | io WM. J. TICKNER AND SONS, INC. 


- | 1D I¢ /, Polete 
MG PL LAPSA 2 Lp A AIA NORTH -&-PENNAs -AVEs5 BALTIMORE, -MD=———— 


VS. A15 — 10-53 


WITH UNFADING INK. Supply every item of infornfation carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINL 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 76 
7488 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—_ 
county Baltimore _ ____MARYLAND state Maryland county Woe beds 
CITY (If outside corporate Hmits, write RURAL LENGTH OF STAY eiryile outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) (in this place) 
5 LTOWN Catonsville fown Elkridge ysKs2 
HOSPITAL. “OR * Hl . ms Ph Al ‘ STREET ~  ¢If rural give location) 
IN 1ON_ ©) s 
vA STREET ADDRESS pa 2, ae ~ 5902 Old Washington Road { 
" i (Middle) (Last) < 4. DATE, (Monthy, | (ba) (veal os 
DECEASED: 
(Type or Print) _Sadie_ Bauren Laynor __ DEATH: August 6, 19 55 
5. SEX: 6. COLOR OR |7. pea 8. DATE OF BIRTH: |9. AGE last birthday) 1r unoens yean| If UNOER a4 Hae, 
CE: 1 ‘ Months| Daya | Hours| Min. 
Fees | inde (Specify): “Widowed! April 20, 1876 | 79 vite. | | | 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) a Housewi fel Sere | ige, Md. 
13. FATHER'S NAME: | R'S MAIDEN NAME: 
Louis 0. Bauman_ Frences A. Mewshaw 
1s, Waa DECEASED Ever IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. ‘17. INFORMANT & ADDRESS: = 
(Yes, no, or_unk.)| (If Yes, sive war or dates 
_No__ | of services = Nope fee: Phyllis Le Adcock 6000 Old Wash 1 Rds 


18. “MEDICAL ir . 
I DISEASES OR CONDITIONS DIRECTLY LEADING To” DE 


3/X 
RAs CAUSE (A) lobe avcecle 


ANTECEDENT CAUSE (S> At 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND CEATH 


ACL lo wi 


(ce) 

1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| sel se 
214. ACCIDENT WAS UNDERLYING DI) | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State! 


OR CONTRIBUTING (] CAUSE OF Nea | OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? —y 
OF INJURY While Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from @ 71985, to i Gey 19S°S, that I last saw the deceased 
‘alive on... 07. ©. nd that death occurred dt 3 Sp M, frpm thé causes and on the date stated/ab 
{ SIGNATURE APDRESS C ATE st — 
— xe a 7 M.D. he ZAG hat 
23. BURTAL, CREMATION. i “WAME OF CEMETERY OR CREMATORY | vag (City, town, or eognty (States 
REM OVAL (SPECIFY) 
arial a | pug.69, 1955 Hoadowr dee Memorial kridge, Mde_ 


TE REC'D BY pecaL REGISTRAR’ S SIGNATURE 7\4 Bye NERA! DIREC a ADDR 
REGISTRAR — “A f / 
ee eS ee 46 eae Set “ £ We Ure 


) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


w 
=| 
< 
a 
> 


RGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()97477 


7400 CERTIFICATE OF DEATH Reg. Dist. No. 47. unde 
“T PLAGE OF DEATH: F USUAL RESIDENCE (IOME) OF DECEASED: - —— ae 
SOUNEY: KA CTO. MARYLAND STATE teh COUNTY Bact o- 


CITY at, outside corporate limits, write RURAL] LENGTH OF STAY oon (if ape limits, write RURAL and give nearest town) 


55x" DUNDOLK Ca) | “AEF | wm WADALK a) 53 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


IOSPITAL 0} STREET | (if rural give location) j 


INSTITUTION. oR ADDRESS, 
gota 8/0 (be CATE AVE. Db CLG HE AVE __ 
3. NAME OF , (First (Middle) 4. DATE i. (Year) 
eel. Cobtane BT2ye9 Le Comore |" tin Ao Fos 
5. SEX: 6. COLOR OR 7. SINGLE, DOTLLE. R DATE OF ey 9. AGE I birthday ;| IF UNOER EM YEAR | I? UNDER 24 HRS. 
o7 MAY / er PB. om, Raine) err Hours Min. 


Babee =~ Fleer 
0b. KIN! ae BUSINESS OR | II. BIRTHPLACE is or a country): |12. CITIZEN OF WHAT 


n (Sp 
INDUSTRY: eal, ae agi 


CE: 
’ 
“0a. USUAL OCCUPATION. Give kind of 
14. MOTHER'S MAIDEN NAME: 


er 2 js Ew) Fe 
LUIZA BETH L278 57 Li 


13. FATHER'S NAME: 
17. INFORMANT & ADDRESS: 


ow __— BOTZAER 
Wetom: KE ComP TE 5 Par 


15 Was Deceaseo Ever In U.S.ARMED Forces?] 16. SociaL Security No.: 
Interval Between 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mone. 
Onset And Death 


oO service) ——_ 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO bp pes 


of 43 


Immediate cause fa) SLAs 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause x 
stating the underlying cause last, DUE TO 


266 (e) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Pathtee | 


19, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes )_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, favtory, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fou RY 


While at Not While 
fNoURY Work (] At, 


22. I hereby certify that I attended the deceased from//& 
wi on eee x 19eh-4 “— and that death occurred 


bed (Month) (Day) (Year) (Iour} | wie at OCCURED ow DID INJURY OCCUR? 
m. ork [] 


= 19. Sif, ‘e to AeA Z/ 19. oS, that I I iaet saw the deceased 
re ‘Ff aac from the causes and on the da‘ Stated above. 


(Degree or title) Be pide), P/- 24 ia 
) feds - 
) Sagas D, Wg THEREOF we) OF CE “AAW. OR Water ae (City, 4 n/ or tie, (State) 
Rive ina AL 70. ¢ 
gt AG ep 
R'S 5! 


ily ypu Z, PP aga 


AV) RiP C BY LOCAL} RE spk irael 
ae 
ae = ae i 


2 
io) 
+ 
oc 
7 
io) 
co 
< 
a 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e479 


A eA 
TA 89 CERTIFICATE OF DEATH Reg. Dist. No.” 
1. PLACE OF DEATH: f 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—county ____ BALTIMORE __smaryiann _|_ssTATE __ MARYLAND counry 
CITY (IE outside corporate limite, write RURAL| LENGTH CF STAY i G outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest: town} (in this places 
frown "FORT HOWARD. 68'DAYS | Tow parrTwonE O3BxX-/ 
HOSPITAL OR STREET (If rural give location) ‘ 
508 STREET aSoReS ADDRESS 
STREET ADDRESS VRTERANS ADMINISTRATION HOSPITAL 405 EASTERN AVENUE 
3. NAME OF 1First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
Rie se Pint) — PETE ~*~ 7 LINKEWICZ peatnAUGUST 18 19 
S. SEX: 6. eed Eg GALES Bia Tae ‘8. DATE OF BIRTH: |9. AGE last birthday| if unoen s year | Ir unoen 
ACE: SWED, D. ' M D. as 
MALE | WHITES Sect SUNGLE'| | 5-10-90 ee ee | 
}OA. USUAL OCCUPATION (Give kind of, 108, KIND OF BUSINESS | 11. BIRTHPLACE (State or Tavelent country): {12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: Ry? 
even if retired) :BARTEND, | RUSSIA . . 
13. FATHER'S NAME: ~ | 14. MOTHER'S MAIDEN NAME, 
VICTOR LINKEWICZ _ : | ANNIE MN: UNKNOWN 


Is. Wag DECEASEO.EVER IN U.S. ARMED FORCES? | 16. Socal Security No. 17. INFORMANT & ADDRESS: T 


ae all terse Wig [| -225~22-3427 __ PLIN.REC .VET.ADM,HOSP. FT. HOWARD , MARY LAND 
a ae | oS. 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ y 
te hes CAUSE XY CARCINOMA OF HYPOPHARYNX WITH EXTENSIVE UNKNOWN 
ANTECEDENT CAUSE (Ss: METASTASIS TO CERVICAL LYMPH GLANDS =~ 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST, 


INTERVAL BETWEEN 
ONSET AND CEATH 


(cy 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: '9B. MAJOR FINDINGS OF OPERATION 


va 3-21-55 RADICAL NECK DISSECTION, RIGHT 


21a, ACCIDENT WAS UNDERLYING ia 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL igh SSA 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yes] No Ky 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


SIGNATURE 


APDRESS. DATE SIGNED 
_F. G. DICKBY,M.0.Chief,Medical Service _m.o. VAH, FORT HOWARD, MARYLAND 6=18-55 
23. BURIAL, CREMATIO? . HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


BURIAL 


DATE REC'D BY LOCAL- 
tot - 


Paes aS 3h = NATIONAL CEM, BALTIMORE, MARYLAND 
REGISTRAR’ Ad Te “| ab BONO Ete aL HOME ADDRESS 


o1-< 


Sz 18 EASTERN AVE. BALTIMORE 22, MD, 


rl 


a 


oD 
=) 
fi 
So 
4 
wo 
= 
< 
a 
> 


¢. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 ()74 78 
* 99 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF D 


(3a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aly Wa Uz MARYLAND STATE Md COUNTY 3 
CITY (If outgihy corporate wee write RURAL| LENGTH OF STAY CITYIIf outside corpogate limits, write RURAL and give nearest town) 
=. OR and gfe(geayest town) OR ?, 
5 TOWN ¥ TOWN Ge ee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ; 
/y STREET ADDRESS 5 pug WE ‘, { 


ae this place) ~ 
OR 
, 2B x 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


(reer try ALEXANDER W AyYON Beam: Muy /3 1955 


a. HoEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: DER | YEAR| IF UNDER 24 Has. 


—™M wr Ceci aM Ceey 7) PID (2) ES (2) om Months| Days Gaal Min. 


10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. CLn.b, oe or foreign country) : 
even if retired): 


work done during most of ele life. INDUSTRY; 
Chale, ay acf | 
13, FATHER’S Aone 14, ne MAIDEN7NAME: es 


13. WAS DECEASED EVER IN U.S. Mat oe 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


f Y ad jf 
ee or unk. oft serted) war or dates le yy bh. Ch, 
7 18. MEDICAL CERTIFICATION i ea 


NTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SF ONSET AND DEATH 
ilar cave ww Atte. ia Vain 
ANTECEDENT CAUSE (8° SHIS le) V/, , VU 


12, CITIZEN OF WHAT 
COUNTR 


DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE nue To 

STATING UNDERLYING CAUSE LAST. 
UNDERLYING: CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO Oo 


« 


21a. ACCIDENT WAS UNDERLYING [ay 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 13 —937 ee ‘ o , 1955 that I last saw the deceased 
alive on “AG.. 13 /p 


VAL (Page) 


: br, 7 death occurred at M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
T I3,J6S§. 
yl TAER Aa oF Paty OR CREMATORY | LOCATION (City, townfor auetay = “State) 


Ong fF 1988 ae An Meru (Port, duds 


DATE REC'D BY LOCAL yet S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR, Z af 
13.8 Wag aad AAD Ye Ragors Feel hows ypabideg MA 


5, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()74/)) 
, = r) 
a , 74 446 | CERTIFICATE OF DEATH Reg. Dist. No. 
oy, - &. 
2 iS aL AS oe 2. DATE 
‘pe or Print 
} Ze, Ma. oretta Macatee 
f FA <O\|"3, PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived, 1¢ institution : resldence 
 Y2|| 4. Dabbeneeiiy, Marylan A. STATE 8. COUNTY» 4 before admission) 
& is B.FULL NAME OF (If not in hospital or institution, give street address or| Maryland a. Wi 
~ £3 B|| HOsPiraL or loeation) |< city OR TOWN (if outside corporate limits, write RURAL and give 
& oA] nstiTuTION - x township) 
)® cell y A 209, Oaklee Village 8. . 
r ) aan : Yrs. |b. STREET ADDRESS (If rural, give location) 7 
p Mos. 
3 S| _c. Length of stay in Baltimore Days | Apt. 209, Oeaklee Village 
Feds) 6.COLOR or RACE] 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE Un years] WUnden | You | H Under 24 Hours 
Bea WIDOWED, DIVORCED (Specify) last birthday) |Months! Days |Hours: Min. 
& 4z||_ Female White Married Oct. 24, 1879 75 i 
al SiS] 10a. USUAL OCCUPATION Glvekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
E 5 Ea|| mori done duriag mostof working lifevevenf retired) INDUSTRY i WHAT COUNTRY? 
ga Housewife * Baltimore, Maryland UeSeAe 
2s E 
© gp, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
As 
Ape Richard C. Jamison Starkey 
15, WAS DECEASED EVER IN U, S.ARMED FORCES? |] 16. SOCIA 
aa 3s (Yee, no or unksown)] (If yee, give war ordetes of varviesy’ | ‘°° Securiry No. | '7: INFORMANT Se 
68 23 No None MreJ. E. Macatee, Jre, 4003 Carlisle Ave. 
Oa Ai , INTERVAL BETWEEN 
ao Ae Ce 5 SY 4 1 CAUSE OF DEATH , ONSET ANO DEATH 
Be Sea DISEASE OR CONDITION DIRECTLY e 
zp LEADING TO DEATH WAM, 
te] oe (This does not mean the mode of dying, e.g, CAD se8 ig Vey cs eee Megs 
Zim Lae heart failure, asthenia, etc. It means the disease, 
Seo injury or complication which caused death}  o0uE TO ? : 
Bok 
a P ANTECEDENT CAUSES b/s cat 
eg 3g 1B) 0 i lag ae 5S 5 7 b SS 
e | ee z DISEASES OR CONDITIONS, IF ANY, GIVING ) 
Ba Bs ie) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
me Bt F UNDERLYING CONDITION Last. 
me 3 < (oe en nee 
ar nA S 
422i " 
s3e Ee OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a roll oe TO THE DEATH BUT NOT RELATED TO THE 
bs, ae uw DISEASE OR CONDITION CAUSING IT. os woes sen tteelecensss, us suvnvnssserensssueen: frseen yaseesenee s 
O|Q] IF OPERATION WAS RELATEO TO 'e ii Lyte _— 198. CONDITION FOR Wit Hy OPERATION 20. AUTOPSY? 
diel, CAUSE OF DEATH, ENTERS IN. WAS P. 
= Oo 7, ]Pi| PART | on PART II _4 no L] 
e ~a||=] 2te. TIME (Month) (Day) (Year) ore Tek CURRED 2iF. HOW DID INJURY OCCUR? 
25m OF INJURY WHILE AT, NOT WHILE 
° 3 fy WORK AT WORK 
8 r 
e fc 22. I certify that (I) Cee attended the deceased from..... ot LAE a 
Ess ian a> Hi re ‘..... that (I) (we) last saw the deceased live $n. 
a z ios] and th: pry occurred Py hy ..m., from the causes and on the date stated ‘above. 
ace 
REQ 
o 
te 
Prag 
gm 
2) 12) 
a 
= 


ZAA. BURIAL, CREMA- 
TION, REMOVAL (Specify) 
Burial 


DATE RECEIVED BY 
LOCAL. RESIS TR OR, a, 


248. DATE 


August 16,1959,.New Cathedral Cemete 


ADDRESS 


ae Te 


- 


* 


#(@) 


A15 — 10 - 53 2 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


Is especia, 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7451. 


CERTIFICATE OF DEATH 


Reg. Dist. tie, he a 


* 7494 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

1 ® ra, is tae ey 
county £77 Lf Dk! ¢ _* MARYLAND STATE Md. county La Fae 
city (If outside corporate iimits; write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

_ .OR and giye nearest town) (in this place) OR - 
BS Own TCM LZ Town 70W0 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
“7p STREET ADDRESS PUA Lathe WLI LAw F207 fithe Ave 
3. NAME OF (First), (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Atilta Machacek DEATH: py B= 19845 
3. SEX: 6. COLOR’OR [7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| nomen t vec | Ir UNDER 24 Hn, 


WIDOWED, DIVORCED, 
(Specify) 


lexus se \ Hype 


Sf AT, MEF. 


lonths 


Days 


i 


Hours | Min. 


OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSIN 
work done during most of working life, 
even if renee > 


rh OR IND. TRY: 
QUSCH ITE iin Lote 


W 


Matr land 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


wey a, 


13. FATHER'S NAME; | 


wk SJ. Sarrcwn 


14, MOTHER'S MAIDEN NAME; 


yes &. Miatsck 


18. WAs DECEASEO EVER IN U.S. Armao Forces: | ts. SOCIAL SECURITY ND. ye NFORMANT & ADDRESS: 
(Yes, , or unk.)| (If Yes, giv, ar or dates ’ 
Vo Way service) CUE. zal WL hd ‘nish Machaceh, TIWSi2 ff, WYie3 . 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S54 1K 


INTERVAL BETWEEN 
ONSET AND DEATH 


NEFHROSIS 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 
<4) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198, MAJOR FINOINGS OF OPERATION 


EPITHEM OMA OF {NGHINADL REETIM, 


20, AUTOPSY? 


Yes oO NO @ 


21a. ACCIDENT WAS UNDERLYING} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


A a ddltisa. ©. uch 


alive gn AUG 7S, 196%, and that death occurred at 10 Ps, 
‘ eo ‘Ss 
sy wo CLL fPENME, 


from the causes and on the date stated above. 
ADD. DATE SIGN’ 


Lue 7, 


| LOCATION (City, town, or county) 
e 


23. BURIAL, <ercciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL, (SPECIFY) 
iZ . 
ZA f Aug. Lp COMES CE: 
DATE R "D BY LOCAL GIs’ R'S#SIGNATH Wy M3 


] 


REGISTRAR 


AAAS x 


Lehinorc, [la 


} 
} 


e (| 


BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07482 
7492 CERTIFICATE OF DEATH ics, i 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ne \ 1 nN 
COUNTY CA KTIMORE MARYLAND. state PAAR Y LAND county 
ees peti sommes limits, write RURAL| Lg SRA oe STAY ony (If outside corporate OeL write RURAL and give nearest town) 
an ive i « 
epieen ye yea Town “BHAKT IMO 3Va f= 
TIOSPITAL OR - é ¢ STREET If 1 locati 
INSLLION OR, CO HHL JJOLSINC ffOME eS vi (If rural give location) / a 
90 STREET ADDRESS 5 44 0704) SUE, =a al E& pw OOD We 


3. NAME OF 4. DATE th D ¥. 
DECEASED: ba THE (Middle) (a | DA (Monthy (Day) (Year) 
DEATH: UGUST pO Sa 


(Type or Print) ate 
5. SEX: $. SOLOR OR oie SINGLE, MARRIED, | 8 DATE OF ‘BIRTH: 9. AGE last birthday:) ir UNDER 1 so UNDER 24 HRS. 


ma fer | Grane se Ce Jouve !2, i2 SF 3 Ss 7 an hel Days | Hours | Min. 
TI 


“T0a. USUAL OCCUPA Give kind of | I0b. HISD sok na ae noes oR ar Bs II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INI COUNT 
E Mb. 


even if retired); } { ME 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN HM 
Wim wv A-  WUartin ELIz ABET KAHLE 
15 Was Deceasep Ever IN U.S.Armep Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) ue give war or dates of = B ERM A 2 A a Cu Wa 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


ts 


=o 


Intervs] Between 
Onset And Desth 


wee cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae 

stating the underlying cause Iast_ DUE TO 


(ec) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes NoD _ 


21. ACCIDENT (Specify) Jorn lone: farm, factory, og (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 0 


22. I hereby certif 4 EF. , to A , 19%". iG , that I last saw the deceased 
alive on .. ee occurred , from the causes and on the date stated above. 


SIGNATURE | or title) ADDRESS DATE SIGNED 


6226 Back, war, fla td 


23. BURIAL, Lio Ee he THEREOF | NAME OF CEMETERY ms } aaa | LOCATION (City, town, or county) (State) 


MNVORTAL dug 4 19s | Oa i BALTIMORE 


DATE er ie Y ot a Lee SIGNATU: 24, a DIRECTOR ADDRESS 


ULLRICH FOVERAL Home 4210 Bes.aie 
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D rcs RESERVED FOR BINDING 


_ 


PLEASE TYPE OR WRIT 


VS. A1l5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 § 
74 93 CERTIFICATE OF DEATH Reg. pil! No. 


i “PLACE OF DEATH: y 2. USUAL RESIDENCE (HOME) OF OECEASED: 


county __ BALTIMORE LanD____}__sstaTe MARYLAND county 


CITY (If ontside corporate Hn write RUR. IGTH OF STAY ciryitt outside corporate limits, write RURAL and give nearest town) 
and vive nearest town) (in this place) 


X Tew" " “ForT HOWARD —_—i|_33. DAYS fows BALTIMORE BVO 1. th 


HOSPITAL OR STREET If rural give locetion) 
INSTITUTION OR AOORESS F 


So STREET ADORESWETERANS ADMINISTRATION HOSPITAL _-2857 W. NORTH AVENUE Gz 


3. NAME oF (First) ~~" (Middiey (Lest) 4. oaTe (Month) (Day) (Year) 
DECEASED: 


(Type or Print) CLEMEN Fos M&O GABE | Beata: AUGUST 31 19 55 


5S. SEX: {6. COLOR or [7. SINGLE. MARRIED, 8. DATE OF BIRTH: — |9. AGE lust birthday| ir uncen t vean| Ir UNDER 24 Hae 
RACE: DOWEO. OIVORCED. - 


MALE WHITE Heh ate SINGLE 526-95 | 60 pal Months me | Hours | Min. 


tOx. USUAL OCCUPATION (Give kind of, 108. KING OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


cen Fred) PEPATR MAN | SELF EMPLOYED _| BALTIMORE lu. Se Ae 


[13. FATHER’S NAME: MOTHER'S MAIDEN NAME: 


ILIAM H. MC CABE LAVENIA SITZLER 


Is, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 1. SOCIAL SECURITY No. | 17. INFORMANT & ADORESS: 7 


ery 2) ater WE =. __Unknown | CLIN-REC.,VET.ADM.HOSP.FT.HOWARD, MBRYLAND 


~~ “18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CTATH 


75 > an CAUSE ca) _MENINGITIS (AEROBACTER AEROGENES ) 2 WEEKS 
ANTECEDENT CAUSE (8° ove To PARANEPHRIG ABSCESS RIGHT KIDNEY : 
DISEASES OR CONDITIONS, IF ANY. be 3) (A. AEROGENES ) 6 MONTHS 

STATING UNDERLYING Cause Lact, UE TPOSTIOPERATIVE INFECTION (REMOVAL OF CYST [5.5 
xe) RIGHT KIDNEY) below 
Tl OTHER SIGNIFICANT CONDITIONS Saori 
TO THE DEATH BUT NOT RELATEO TO THE SEPTICEMIA ( Ae aerogenes ) , WEEKS 


DISEASE OR CONDITION CAUSING DEATH. 


TSA, DATE OF OPERATION: Bok FIND. RSS ° ATION 
=, Light 20. AUTOPSY? 
eB Pact oR Seesr tea ansyo* ves) NOL] 


21a. ACCIDENT WAS UNDERLYING () 2ts. PLACE (Home, farm, factory. 21c. WHERE DIO {City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF ween | OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME {Month} (Day) (Year) (Hour) gic INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Oo Not while 

M. a eae at work 


22. I hereby ty) that ay the deceased from JULY 29 i toAUG. BL. 19 55 & 
wy y i 


1, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. WAR HOWARD, MARYLAND 9-12-55 


23. BURIAL, CREMATION, 1@/ Date i ‘NAME OF CEMETERY OR Hy SORT, | LOCATION (City, town, or county) 


c tpt RRAINE PARK CEMETERY | BALTIMORE, MARYLAND 


DATE REC'D BY “LOCAL = toner ok 2 Went UR ST. BALTIMORE, nD. 


VS. A15 
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age is especially important. Physicians: 


Fempcé lwarre_ Sree ya perey IAG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07484 : 
7A 02 CERTIFICATE OF DEATH Reg. Dist. No. 
= mzYWs ae © ee 
“Tl” PLACE OF DEATH: <= 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county BILT/ WO Ne MARYLAND sunMZA4eYLArWb cory BAC ZO 


UMS is outside corporate limits, write RURAL| LENGTH OF STAY ~~ CIty (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Kw LER’ SL TOWN A VE RMVES. a> 


HOSPITAL OR STREET (if rural give locotion) 


é0 STEER ADDRESS OF BY Y Sade DRIVE _ ORAS ok DRIVE 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


teieRinn Bees 6, Ate CLeLL Awd | damn AYE LP 0 SF 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF —.. 2 wo last birthday :| IF UNDER [IP UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, yn. | Months Days | Hours | Min. 


10a. USUAL OCCUPATION. Give kind of 10b. Kine OF BUSINESS a Il. LEGS) we of foreign country): |12. CITIZEN yor WHAT 
work done during most of working life, USTRY: COUNTRY? 


even if SR ie lf. 17 : LA ALO (“4 $ AK 
13. FATHER’S NAME: 4, Lata MAIDEN NAME: 


JOH FF. STAPRS DARL THOM? S002 


15 Was DECEASED EVER IN U.S.ARMED Forces? | 16. SOCIAL SECURITY le INFORMANT & ADDRESS: 


(Yes, no, Say oe give war or dates of v=. £0 oe Dt 7 ay ap LAD LY PBYSL ge 


18. MEDICAL CERTIFICATION eens tetedl 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH 2 at Gon Anko 
77 i LawteVv. Sbtealle: \F6mad.. 


Immediate cause (8) cssreeerseroe 
DUE TO 


cog: Laven md lasts. Lrmr., 


giving rise te the above cause 
statIng the underlying cause last, DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ty DATE OF OPERATIO: 19b. Cae: FINDINGS OF OPERATION [ 20. AUTOPSY Tf 
Aug 14,14 i] lancer enlive_SSontach Yes[_No 
21. ACCIDENT (Specify) ae (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While | 
INJURY ™. Work [] At Work [J 


22, I hereby certify that I attended the deceased from... /(.f/ 1952, to Ang d fos 9Sd., that I ast saw y the deceased 
alive on 14. iy 19sY ., and that death occurred at . » from A causes and on the date stated above. 


“Ht. 33 Putt Aye ee ‘7, 


‘ATION, ‘leg THEREOF [fio lAt NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ye Stal gf 


L, C 
(Specify) 4 Ot = 
a ie COC FATA 


tlt FUNERAL DIRECTOR MP age 
Z 


WecerRiery FUVeRAe Mame Dun dHels 


HOW DID INJURY OCCUR? 


pes REGIE pe FR: nie Sia ga , 


REGISTRAR YY, 


VS, A1b— 10-53 
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x, 
Physicians: please write the causes of death ieee and legibly, 


INE 


WITH UNFADI 


LEASE WRITE PLAINLY, 


' 3 (6) If veteran, name war 


orrect age is especially important. 


MARYLAND STATE DEPARTMENT 


749% 


1. PLACE OF DEATH: ia iar y 
(a) Baltimore City, Maryland vara 


(b) Street address. Ble. 7. MORELAIMO.. AVE. 


(c) Hospital or institution: 


oD 
I (d) Length of stay in hospital or inst. (yrss mos., or days). 2 75 dO | 


| a 14. Me siden Name AWW CATHERINE 


|) 17(a)...4 


| (e) Length of stay in Beltin oie (yrs., mos., or days)... ZL fé z 


Caer OF DEATH 


OT48S 


Reg. Dist. No. 


OF HEALTH—BALTIMORE, 18 


2. USUAL RESIDENCE OF DECEASED : 
(a) State. APD. (v) County... MAST O.. Kn 
{c) City or town... _PAR. Kv hhe& 


(if outside city or town limits, write RURAL and give town) 


(d) Street No.. 8104. SLIARE LALO... 
Gf rural g; pete) 
Ke Citizen: of foreign country?.....i.4..i. 


If yes, name country. 


3 (a) FULL NAME Kot bees pety rhe. Ma % 
3 (c) Social Security Account 
Ne, QU <a 4-0 $63 
5. Color or race } 6:(@) Single, married, widowed, or 
| a | Snore wd Fo 
6 (b) ce of husband erwite, TAYES.. SMICGAVER? al. 


6 (c) IE alive, give age years 
B-apa ge 


If less than: one day 


7. Birth date of deceased (mo., day, yr.) 
8. AGE: Months | Days pcs 
63 ‘A a! 

9: Birthplace... ALT LATO z 7 di 


(Town, couzity, and state) | 


10. Usual Occupation............. MOVE t WERE... 
a AT Hort : 
Aa TANF. Ac RE. CAT... 


Years | 


1}. industry cr business 
ek 

= 12, Name... 
coe 136 aiiae 


jr 


> 


3) 15. Birthplace 


| 16 (a) Informant. AWMA G.LILATNER 


RELAND Ave > 
(b)Date thereof S4F7. 2. / 955 


(month) (day) (year) 


(b) Address 
BYRIAG 


(Burial, cremation, or removal) 


Location. MY 30. BELA. 18. ROA: 2. 

18 (a) Funeral director... Paya PPE L. BRO. THER 4 any 
(b) Address... 4&00.. Ceres AGA -* 7 

oi  laad croll MOR 


f line diate cause of death... 


Me Govern 


MEDICAL CERTIFICATION. 


20. DATE OF DEATH Wen Bp. 19 SS at QAM 
21. Tcertify that death occurred on the date above stated; that] attend- 
ed deceased from..A4 4g. a Q..19ES-, to ALS RO 19S 4, 
and that I last saw h&.k-alive on. Aig , 


Duration 


Grhes nadine tisene, 


‘ ances pregnancy within 8 mopths of death), 
Ba of operation.......... 


PHYSICIAN 


Underline the 
eause to which 
‘death should be 
charged statis- 
tically, . 


Major findings cf operation: 


22, lf death was duc to ieee causes, fill in the fellow 


(a) Accident, suicide, or homicide. 


[ @) Date of oceurrence....... 


(c) Where did injury occur’ 
(City or town) (County) (State) 


(d) Did injury occur about home, on farm, industrial place, in public 


While at work? 
(Specify type of place) 


(Date ree'd by Seren Registrar 


(e) Means of injupyn.......---.---+. 7 ee eee as: 
P23. eeent ce SS saecrerstt eee a 


Address....6.0.2°.. He aoe Date signed. ¥. ~ 320-5, 


\ 


Ba. a. 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7 48 6 
Si 7495 CERTIFICATE OF DEATH Reg. Dist. No. = 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Baltimore ___ MARYLAND. _|__state Maryland county Baltimore 


cio Ut ot tside corporate limits, “write RURAL LENGTH OF STAY CITY 1f outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
xX Town Rural, White Marsh | TOWN Rural, White Marsh x 


HOSPITAL OR 7. STREET {If rural give location) ’ d 
INSTITUTION OR ADDRESS 


eee Gl ADORESS Red Lion Rd. a * Red Lion Road 


3. NAME oF | “(Firsts (Middle) (Lai 4. DATE (Month) (Day) (Year) 
DECEASED: 
___(Type or Print) = Harry . Meginnis, Jre MY DEATH: August 12, 1955 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8, DATE OF BIRTH: 9. AGE last pirthday | FUNDERS “Year { si “UNDER mm Hrs. 
RACE: WIDOWED, DIVORCED. | Months! Daya | Hours | Min. 


Mele | white \SrecitY): Married |July 15, 1913 | 42 | 


NOa. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHA" 
work done during most of working ne OR INDUSTRY: COUNTRY? ee 


even if retire) Gyerigal | Railroad | Baltimore, Maryland U.S Ae 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


_Harry Z. Meginnis, Sre Florence E. Copper 

15. WAS DECEASEO Ever IN U.S. ARMED Foacesr 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: White Mu 
(Yes, no, or unk.)| (If Yes, sive war or dates | 

No j ose ee __. Mrs» Hazel M»Meginnis,Red Lion Rd. ,Marsh,D. 
> “Ys. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 
160% LE 
IMMEDIATE CAUSE (ad s Lb Gael. 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) & 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST, 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION JON CAUSING DEATH. —————____ DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Ly OPERATION 20. Bie? 
{ss o ves] 


ACCIDENT WAS NAS UNDERLYING (] nt 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) aaa 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bliz., ete. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
210. TIME (Month} (Day) (Year) (Hour) ae AC ERY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF INJURY oO Not while 
M. ay ee at work 


22. i hereby ‘certify su at I attended the deceased from pay arity 198 §, that I last saw the deceased 
alive on 1a 1985, t-deagh occ as M, from th@causes and on the date stated above. 


SIGNATU a ADDRESS DATE SIGNED 


M.D. (3. CFS S~ 


URI CREMATION, | ATE TREREOF ME OF CEMETERY OR CREMATORY a» TOCATION (City. tows. or county) Stated 


REMOVAL (6PECIFY) 
August 15,1955 Camp Chapel cae Joppa, Marylend 


Burial | , 2. 
DATE REC'D BY ee) REGISTRAR'S SIGNATURE p ) 24, FUNE aes 


Ginget since) Aur 0 Lodo ‘homey Belts 7, Ded 


@ arc RESERVED FOR BINDING 


C3 
PL 


PLEASE TYPE OR WRI 
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ion carefully, The 
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ir 
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AINLY, WITH UNFADING INK. Supply every item ofi 


lly important. Physi 


: please write the causes of death clearly and legibly. 


‘icians 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)7488 
7496 GERTIFICATE OF DEATH eg: High es 


PLACE OF DEATH 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 


1. 
county Baltimore MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY{(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | | (in this place) OR 
Town ‘ijemiey" Pikesville | TOWN WJemicy" Pikesville K 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR P ADDRESS / 
7G STREET ADDRESS Park Heights Ave. Extd. Park Heights Ave. Extd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : , or 
(Type or Print) cas Miller beatH: August 3, 1955 
5. SEX: 6. Roser OR . SINGLE. MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday 


50 yrs. 


If UNDER 1 YEAR| 
moe Days 


IF UNDER 24 Hrs. 
Hours Min. 


WIDOWED, DIVORCED. 
(Specify): Married 


Female White 


November 27, 190) 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: . COUNTRY? 
even if retired): Housewife Chicago, Illinois U.S.A. 


13. FATHER’S NAME: 


18. WAS DECEASEO EVER IN U.S. ARMED FoRCEST 
(Yes, "y or unk.)} (If Yes, give war or dates 
ie) 


14, MOTHER’S MAIDEN NAME: 


Milton Hartman Blanche Smith 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


None « day J. Miller, 2nd.,1508 ist Nat'L. Bk. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING M ete. DEATH 


ONSET AND DEATH 
‘  e CAUSE (ay WA) chafve Cureiicome g ba 


of service) 


DUE TO 

ANTECEDENT CAUSE (8) 7 Dp 
DISEASES OR CONDITIONS, IF ANY, (B) 4 
GIVING RISE TO THE ABOVE CAUSE DUE To 3 
STATING UNDERLYING CAUSE LAST. cll 

Mak 8 A dle Sal A 
{c) Pl Ce} 222, fies 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a —— 


DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OPERATION J) . 20, AUTOPSY? 
. 
LIZ hiclsehc Ga f Se, ee ES 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, fa: factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, officebldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) as sNeue CSAS) 21F. HOW DID INJURY OCCUR? 
OF “INJURY Oo Not while 
M. hl ae at work y 
22. I hereby certify that I attended the deceased from V.@¢€ey. / yh Lr, tow JOG. , 19™.¥, that I last saw the deceased 
alive on “S-*8-9.. ick 19.59; and that death occurred at Zz A, M, from the causes and on the date stated above. 
SIGNATURE» 


23. BURIAL, CREMATION, 


DDRESS DATE SIGNED 
(egg M. o. De CaefifS  Beeg 3 -SS 
DATE THEREOF NA OF CEMETERY OR CREMATORY LOCATION (City, town, or courity) (State) 
REMOVAL (SPECIFY) 


Burial jean tice Druid Ridge pie cule Maryland 


DATE REC'D LOCAL - ee SIGNATURE v . 24. FUNERAL DIR ADDRESS 
\ / PL 


my. 


ECFOR 
REGISTRAR (f/) ©» ,7° Aye py Eat Galomis “An “Belts vA Prd 
i~ 7 t2 ‘ of Z 

ck =z Be 
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PLEASE TYPE OR WRITE PLAINLY. 


please write the causes of death clearly and legibly. 


<x 


correct age is especially important. Physicians: 


MARYLAND STATE | DEPARTMENT 


-CERTIFICATE OF DEATH 


Items 18%21 Film G186 9-13- item 9, Fi 


HEALTH— BALTIMORE, 1 ()7489 


“55 et 
Reg. Dist. No. 


7497 


1. PLACE OF DEATH: 2. 


MARYLAND 


county PAH uUrore 


USUAL RESIDENCE (HOME) OF DECEASED: 


‘ieee lt. COUNTY Le Lt. 


CITY ae aude corporate limits, write RURAL| LENGTH OF STAY 


(in this place) 


Sle outside corporate limits, write RURAL and give nearest town) 


town Lutherys Le x 


Ae a Le, hep vt Le 
ble Lolflege Grenue 


STREET Ulf rural give location) 


ADDRESS bE Coffege Are. 


INeencione OR 
(Middle) 


OO STREET ADDRESS 
}} YAH Hene, 


3. NAME OF 
DECEASED: 


(First) 


(Last) 
ch 


(Year) 


2GF_ 


| 4. DATE “Du ie, 


Aug. Lé LYEAR 


OF 
DEATH: 


elf 


(Type or Print) 
6. Gus OR |7. SINGLE, MARRI 


S. SEX: 
Ee; WIDOWED., DIN! 
te 


Lh LA le (Specify) 


8. DATE OF 
RCED, 


douse, 


| Lee. 20, 1S TF 


BIRTH: 9. AGE last birthday 


iL 72 yee. 


IF UNDER 24 He. 
Hours | Min. 


Monthe| Days 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work Hone canna most of working life, 
even if reti: Farutere 


11, 


LIE I (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


<oorers wae tL se/P Enpboed 
Willan Thomses Wifehed 


WM hls NAME: 


15, WAs DECEASED Ever IN U.S. ARMED FORCES? 18, SOCIAL StcuRiTy NO. 


Maly ft GUN & Litt 


p. kK. (Lt Yes, gi dates 
wpe “| Mag 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Goa. Oo 


EDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


(AD 
DUE TO 


2. byjon Lisp, ship Le. here Me Md 
Muee1e 


ONSET AND DEATH 


wasp 
Lue 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


BaP 
ae GVAZZZ>) 
DUE Soe. 5 
(co) JfH 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE hu (J 
DISEASE OR CONDITION CAUSING DEATH. $4 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF ©! ERATION 


ecMirorje Cnt 


FP hA25 


Ome 


an ve 
20. AUTOPSY? 


al 


21B. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 


21A. ACCIDENT WAS UNDERLYING (1) | 
(IF EITHER, NOTIFY MEDICAL EXAMINERA CG i Gent Home 


21c, WHERE DID (City or town) (County) 
INJURY OCCUR? 


Lutherville Balto. 


(State) 


Md. 


21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED 
OF INJURY, hile Not while 


Sept. 10, 1954 M. t work at work 


21F. HOW DID INJURY OCCUR? 


out of bed, 


the deceased from? 


22. I SS STie” that I ner 


19:4 that T last saw the deceased 


md that death occurred at 430, rom the causes and on the date stated above. 
A Ch ea cil uy, ST ena 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 

[4 

(71d 

DATE wl 
ae 


DATE THEREOF NAME OF CEMETERY 2 


Les bE" hes ar? 
GISTRAR’S SIGNATURE 


Vee 


BY LOCAL 
‘oA Rea 


rong OSS | heer | 


R CREMATORY 


C07. NOS OF?, 


Mose Rais #4 


LOCATION ull, town, or county) (State) 


ADDRESS 


_ 


.% 


z 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


N RESERVED FOR me. 


VS. A15 — 10-53 { al 
Wed: MARGI 


information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


*, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07490 
$83 CERTIFICATE OF DEATH ied Hach. Se: 


1, PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county __ BALTIMORE __ ____ MARYLAND _ state MARYLAND county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sirvilt outside corporate limits, write RURAL ated give nearest town) 
OR and wive neuresl town) (in this place) 
X Town __ FORT HOWARD, 16 DAYS FOwN BALTIMORE Vol-4# 
HOSPITAL OR STREET if rural Rive ieeatiow) ) 
50 INSTITUTION OR ADDRESS J 
STREET ADDRESEITERANS — ADMINISTRATION HOSPIT. 


‘3. NAME OF First) (Middle) (Lest) je DATE (Month) (Duy) (Year) 
DECEASED: 


___{Type or Print) ROBERT a Fe MOSKO Z | bear AUGUST 3 19 55. 
5. SEX: 6. COLOR OR |7. SINGLE MARRIED: 6. DATE OF BIRTH: ‘9, AGE last birthday} iF UNDER | YEAR| Ir UNDER 2¢ HMO. 
ACE: OWED, ; Months yl Hours | Min. 
: | m. 
MALE VHITE (Srecify): MARRTED | 9/6/17 _ ee ie yrs. | | y 
hOa. USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dune during most of working life, OR INDUSTRY: | SOUNTRY? 
even if retiredBRIGK LAYER | CONSTRUCTION CO. | BRIGHTON, ALABAMA eohe 
13, FATHER’ S NAME: | 14. MOTHER'S MAIDEN NAME: 
JOHN MOSKO FRANCES ROBERTS 


13, Waa DE ARMED FORCE? 


te Ever IN U 
"eae (f ottaersee WE TES 


(8. SociAL SECURITY NO, [ 17. JNESRMANIg & ADDRESS: Fi 


298-10-89)0 Toh eA i i he 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ha 


werk 


INTERVAL ~ BETWEEN 
ONSET AND CEATH 


i oe cay GARCINOMATOSIS —__ UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DeaTH. RHEUMATIC HEART DISEASE lio YEARS 


194. DATE OF OPERATION: |; 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


as Mi etage oon. s an __ to “a 


214. ACCIDENT WAS UNDERLYING) | 21. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(If EITHER, NOTIFY MEDICAL. EXAMINER) | 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While qo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22, | hereby certify that FA ttendea the deceased from JULY. 10), 195, to AUG. Po 2, 155 ed 


and that death occurred at bz LOAM, from the causes and on the date stated above, 
SIGNATURE APDRESS DATE SIGNED 


_Fe G. DICKEY, MD. ,Chief Medical Service ».o.VAH, FORT HOWARD, 


23. BURIAL, CREMATION, ‘ERY 


EV ut aes ‘| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, = BxBops (State) 
(SPECI > 
BURIAL e- BALTIMORE/NATIONAL CEMETERY BALTIMORE, MD. 


DATE REC'D. BY LOCAL | ESS ine bie | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR/) 7 a 0 j .» ‘WIEDEFELD & SON FUNERAL HOME 
So eS = aS GREENMOUNT-AVE-@-228D-ST— 


ARGIN RESERVED FOR BINDING ey = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


_ 
« 


VS. Al15 — 10-53 


The 


fo 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 9 1 
7499 CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: © w 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ___-_ Baltimore = MARYLAND _ ___ state Maryland. country _[ Oy ite, 
CITY (If outside corporate lintits, write RURAL! LENGTH OF STAY Saas outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest tewn) (in this placed 
TOWN ‘ TOWN 
a _Fort Howard __|_35 days ‘Baltimore -.- a 
HOSPITAL OR STREET Uf rural give location) } 
~ INSTITUTION OR ADDRESS 
SaStREET ADRESS Veterans Administration Hospital _ 53.1 Overhill Road Mate 
3. NAME OF (First? (Middle) - bet) Ear (Month) (Day) (Year) 
DECEASED: i 
(Type or Print) JOSEPH _ R. MYERS _ | DEATH: August _ 2h 19 55 
rs, SEX: 6. COLOR OR |7. SINGLE] MARRIED, 8. DATE OF BIRTH: “/9. AGE last birthday| Jr unoen 1 veAn | Ir unben 24 Hnee 
RACE: 1 is Months| Days | Hours Min. 
if ‘ 
Male White | °°" werried | 5/6/96 ee eS Seely 
hOa. USUAL OCCUPATION 1G kind of 108. KiNO OF BUSINESS Ay BIRTHPLACE (State or foreign eountry): ]12. CITIZEN “OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if retire): Patnter Interior &.Exterior| Westminster, Maryland U.S. Ae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown wAPy “et __| Margaret Myers 
13. WAS DECEASED EVER IN U.S. ARMEO Forces? | 16. SoctaL Secunity No. 17, INFORMANT & ADDRESS: = 
ss a0. OF ymk.| (IE Yew, xive ar gr dates | 
S P| of serviess WHT 217-05-2138 _ Clin.Rec. ,Vet.Adm.Hosp.,Ft Howard Md. _ 
‘Fite "YS. MEDICAL CERTIFICATION * INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
158 fears CAUSE caCARCINOMA= OF: AMPULLA VATER UNKNOWN 
DUE To 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (By 4. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(od 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 8 Wid) RNAL 
TO THE DEATH BUT NOT RELATED TO THE Lil 
DISEASE OR CONDITION CAUSING DEATH. 


58 AIG HYPERTROPHY SUNKNG 
19a, DATE OF OPERATION. 198. MAJOR FINDINGS OF. ‘OPERATION : 20. AUTOPSY? 
3 faparotomy and holgcys tqdudenostomy,, exploration ‘of ves No] 


21a. ACCIDENT WAS pubanaeet | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State! 


OR CONTRIBUTING (] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 

OF INJURY FA. ona: 

22. I hereby certify thatx attended the deceased from duly. .20, 155 , tahuge 2h = 1955, HXA HAS RR KORE SK 
and that death occurred at)):5SP.M, from the causes and on the date stated above. 


21e INJURY OCCURRED 
While Not while 
at work at work LU 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
In NG Fen ‘ a. m.OWAH, FORT HOWARD, MARYLAND 8-25-55 ee 
23. BURIAL, CREMATION, DATE THEREOF “NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) (State) 
REMOVAL. (SPECIFY) 
Burial ai 29,1955 |:Baltimore —_ Cem. | Baltimore, Maryland — 
Sass Ng BY pi aaa he SIS ULE cial s SIGNATURE § SE BITERES "Inc ADDRESS 


hl) LE LE LY ds A rd Road, Balte. Uy, -ya¢———— 


ined 


oie 


¥ 


@arcr RESERVED FOR BINDING 
(~ 


02492 
MARYLAND: , : STATE DEPARTMETT OF HEALTH 


$ 7550 


CERTIFICATE OF DEATH Reg. Dist. Nov. hod oa 
1. ous DEATH- 2. eTree RESIDENCE (HOME) OF oe cara Tae 
AALTO. MARYLAND ‘ “B AKT. 
oR et outside corperats limits, write RURAL and EANGAY OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
S36 give nearesi WO-o als vile€e (in this place) ee CATwsS VIELE Sa 
HOSPITAL OR ee a pane (If rural, give location) / 
ODstRuET ADDRESS 3 F°REST DRIVE SQDEET at Tue EST) ite VE 
3. ee a (Firat) (Middle) (Last) | 4. Bere (Month) (Day) (Year) 
(Type or Print) 441 ZABETH ie NAM FZ DEATH Av 6. V3. 1s 
5. SEX & COLOR OR RACE | LR Sn ae ae 8 DATE OF BIRTH 9. AGE last birthday ee ay Res Tose | 
ths. 3 
a w Speci 200d (SEPT. Ff, 68 eae allen al al 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business om | 11. BIRTHPLACE (State or foreign country) | 135 CITIZEN OF WHAT 
OUNTRY? 


d during most of working life, even if retired INDUSTRY ey 
id eure KERIGR : femme 


13. FATHER’S NAME 
we. LevP&Ke Back 


16. Was DECEASED EVER IN U.S. ARMED FORCES? | 16. Social SECURITY No. 
(Yes, no, or unknown) | (If year, sive waror dates of 
—— 


servici 


KLENTVC k y. 
14. MOTHER'S MAIDEN NAME 
_fARECARET CArtA CHER 
17. INFORMANT AND ADDRESS 


Ortrne GPF Sherr, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
on 4 
Woe wd ba CV bows gre 


Immediate cause 


Antecedent cause(s) vate ode: Z 

Diseases or conditions, if any, L 
giving rise to the shove cause 
stating the underlying cause Inst 

IJ. OTHER SIGNIFICANT CONDITIO! on 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI 


[es 20. AU Lg 


No @ 
2. ACCIDENT i PLACE (Home, farm, f ; T (CITY OR TOWN COUNTY) STATE, 
Specify) ! aS 0 oc a street, | ¢ ) ( ) " ) 
HOMICIDE JURY 4 
TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work O__At work 
22. I hereby certify that I attended the deceased from. x ogre te 1192S, to... ap. , 192. SZ that I last saw the deceased 
alive on 192 J and that-leath occurred at....%.... ~m., from the causes and on the date stated above. 
SIGNATUR (Degreg.or title) ADDRESS fen DATS SIGNED 
As ves aoe oY thes 
23. BURMAL, CREMATION | DATE NAME PF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM AL Speeityy) g (ab fis | ‘fp : if I 4 
DATE REC'D BY REGISTRARS SJGHATURE o 24. FUNERAL DIRECTOR 7 DRER: 


Me S14. Ne | ZL 3 LY Lhe ta 7 A Ke Klemm - Y p 


== 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 
ke 
MS 


® pone: 
MARG /ERVED FOR BINDING 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Item 9, FilmG185 gb2- 


ar txFt LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()'74 93 
55e¢CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE COUNTY _ 
CITY (If outside corporate Ged} write RURAL| LENGTH OF STAY es outside corporate limits, write RURAL and give nearest town) 
Sf and give nearest_town) tin this place) a y¥ 
rown “Middle River Town Baltimore BVdl. yp 
HOSPITAL OR g STREET Uf rural give location) 
INSTITUTION OR + ADDRESS 
viel STREET ADDRESS 0 447 N. Ellwood Avenue { 
3. NAME OF (First) (Middle) (Last) 4. DATE “(Month) (Day) (Year) 
DECEASED: 
(Type or Print) LOUIS OEST DEATH: August 16, 19 
S$. SEX: 6. Oaeee OR|7. SINGLE, STARE: 8. DATE OF BIRTH: 9. AGE last Dirthday iL UNOERT 1 YEAR “year | Fu UNOER 24 Hee. 
RAG! WIDOWED, DIVORCED, Months| Days | Hours| Min. 
; white Specify): widowed) Aug. 16, 1868 | Sb 87 | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; A SOUNTRY? 
eben it retired Store Keepaér Self Employed Baltimore, Maryland ac are 


13. FATHER’S NAME: 


Louis Oest 


14, MOTHER'S MAIDEN NAME: 


unknown 


1s. Was DECEASEO Ever 
(Yes, no, or unk.)! 
no of service) 


IN U.S, Ammo Fonceer 
(if Yes, give war or dates 


16. SOCIAL SECURITY NO. hror INFORMANT & ADDRESS: 


orma Killman, 447 N. Ellwodi Avenue 


LA0/ 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S>} 
DISEASES OR CONDITIONS. IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY Sie el 


18, INTERVAL BETWEEN 


ONSET AND DEATH 


MEDICAL CERTIFICATION 
Se Oe 
Vidtidllan 


(A) 
DUE TO 


CB), 
DUE TO 


{c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES G] NO oO 


(State) 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21ic. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) 


Zip. TIME (Month) (Day) (Year) (Hour) | ie INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF RY jot while 
ret 1S Fg A eget 


22. I hereby certify that I attended the deceased fro: 


qd that I last saw the deceased 
. 18, 3%. and that death occ 


{196 to 


e 
/6 red Se from thé causes and on the date stated above. 
ADD DAT sexs 
M.D. OEY), 6S 
DE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, Ar couyty) (State) 


” REMOVAL, Lae se 


urial 


DATE REC'D BY, Tiga es 
REGISTRAR bf/ 


URIAL, CREMATION, | 


| Sothen Park Cemetery | Baltimore, Maryland 


8/1 ce 
“ie R' Sa ag ~ He FUNER. Di 
4_ Ww Neck uch re Coote he 1217 Sits 


ADDRESS 


Paul St. 


VS. A15 — 10 - 53 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7495 
* 750g CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Jane 


’ 
COUNTY 3 Ah Et tere Q_ MARYLAND STATE Can county) Lie CL é 
CITY (If outside corporate limita, write RURAL| LENGTH OF STAY crn ee orporate limits, write RURAL and give nearest town) 

—, OR ia apron town) (in this place} 

SQTOwN Opi Eke wo. 7d, own Carmo Ai Leu 16823 
HOSPITAL OR e STREET ry 1 give i 
INSTITUTION OR Fetes musts s Me ADDRESS A Ee a ee i 

/U{STREET ADDRESS Heapit i (5 Car ne St NE 

3. NAME OF post 4. DATE (Month) ~ (Duy) (Year) 
DECEASED: OF } * 
(Type or Print) Exznest PARKE, DEATH: ©  / 2x8 195 


SEX: 6. COLOR OR 8. DATE OF ER 
RACE; 


mM. io~. 9-16-1983 


(Specify): |) 29 
10a. USUAL OCCUPATION (Give kind of) 108. Sepa OF BUSINESS 
work done during most of, working life, OR INDUSTRY: 
even If retired): Jaa 


13. FATHER'S NAME: 


Gsaiahk Parker 


15, WAS DECEASED EVER IN U.S. ARMED FoRCcEst 


(Yes, no, or unk.)}] (If Yes, give war or dates 
FE lot services 


7. SINGLE, MARRIED, 


9. AGE last birthday 
WIDOWED, 2) aA. 


72 


iit ed (State or foreign country): 


ir UNDER 1 YEAR 
Months| Days 


JF UNDER 24 Has. 
Hours | Min, 


12. CITIZEN OF WHAT 
chat, 


14, pied SS OF NAME: 


Cora Parker 


7. tt age & ADDRESS: 


ip pase uns Gove St Ado p. 
18. MEDICAL CERTIFICATION INTERVAL "BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Jas Tee CAUSE (a) Cox Aca orwa Of Uf ¢ shone eh cuit. ta ean fades absat oly, 


DUE Ti 
ANTECEDENT CAUSE (S* e ? 


DISEASES OR CONDITIONS, IF ANY. a) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


16, SOCIAL SECURITY No. 


(c) 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - Ghoewaien 
TO THE DEATH BUT NOT RELATED TO THE Lon. & “37 au Orne Ua 
DISEASE OR CONDITION CAUSING DEATH. oss Je tan WwW W244 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes[] No re 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING L) CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ts. PLACE (Home, farm, factory. 


23c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21&— INJURY, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 3/2. , 193535 to 3/28, 19§ 3; that I last saw the deceased 


alive on ¥/ dR a e e156 5 and that death occurred at? 55, P.M, from the causes and on the date stated above. 
SIGNATURE ” te 7 _ RATE SIGNED , . 
Slund Nadmurhac a0) oe ol ape duve  C atonrvitle Ad, 
23, BURIAL. gancrn | TE THEREOF | NAME ay) OR CREMATORY | LOCATION (City, tyyn, or county) a) 
ee EMO ay SPECIFY) £4. (GST | x on aS “2 
DATE, REC'D BY se IGN .E WA C7 \_23- FYNERAL DjREGEQR OP Np Uf 
dae RE “Yiker ) Hogs coke Sra, phan dieond, 
pa Py na 


< 
oD 
re 
< 
ue 
> 


The correct age 


: please write the causes of death clearly and legibly. 


NG INK. Supply every item of information carefully. 


icians 


important. Physi 


= 
. 
& 
& 


PLEASE WRITE PLAINLY, WITH UNFADI 


Item 3: Film ¢189 » 12/6/s £5 Mrs vy 


STATE DEPARTMENT OF HEALTH 7494 
: F452 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nu. 
if PLACE OF DEATH: ee 2 ee ce eee USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND ay Maryland COUNTY Baltimore 
on oo Sr amccornorate limits, write RURAL and het oF STAY ou (if outside corporate fimits, write RURAL and give nearest town) 
< we 2° °") Dundalk eee Town Dundalk Se 
HOSPITAL OR STREET (rural, give iocation) 
Ge Sore wo Naees 5009 Dundalk Ave. ADDRESS 5009 Dumdalk Ave. 
3. NAME OF (First) (Middie} (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) /ANNE/ Martha Anne Af PARKER DeaTu August 25, 1955 19 


&. SEX b. (OLOR OR RACE Gaui Ce MARRIED, | 8 DATE OF BIRTH 9. AGE iast birthday | Months neon pane a 

‘IDOW 5 
Female White | (roi Haicowede 2 1R76 ~ PE aoe oats Pre 
1a. USUAL OCCUPATION (Give kind of wnrk] 0b. Kinp oF BUSINESS OR 


ll. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


Cor Y? 
Maryland ie 
13. FATHER'S NAME | 14. MOTITER’S MAIDEN NAME 


Nathaniel J. Gover Martha A. Par 
15. Was Dacrasen Even In U.S. ARMED Forces? | 16. Social SecuRITY No. 17, INFORMANT AND ADDRESS 


} NO, 1 4 et : 
ee ae a errr or ee ot Mrs. Della M. Turner Box 581 RT. 5, Belair 
18. MEDICAL CERTIFICATION 
INTERVAL BerwEEN, 
1. DISEASES Oi CONDITIONS hygoted a TO DEATH Onset anp Drats 


done d ying post of working life, even if retired) | INDUSTRY 


Immediate cause @)... 


Antecedent cause(s) 

Diseases or conditinna, if any, —(b)...... 
giving rise to the ahove cause 
atating the underlying cause fast 


fe) u 
ee 
Tl OTMER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS-OF UPERATION | 20. AUTOPSY? 


{9a. DATE OF OPERATION 
4 Yee Nowe) 

EXTERNAL CAUSE WAS ieACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY (or CONTRIBUTING ADF ofice bidg., ete.) 
CAUSE OF DEATH. Ly INJURY, 

TIME (Month) (Day) Pfénr) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ; While at Not while | 

INJURY J m. work 1) at work CJ 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection 4-Tnquiry | thereon and from the evidence 
obinined by sepa; 2 aspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | accident |, suicide >, homicide 1, undetermined 1. 
) SIGNATURE ' (Degree or yee CuaRes oh 5B SIGNED 
S - 
LOT Fp Daal bd ay Pipaltct eI re 
2a. BURIAL. has Cas DATE THEREOF AM OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMONAL fspreity) Aug 30/55 Oak Lawn ; Baltimore 
DATE REC'D BY LOCAL | R O STRAR Sy SIGNATURE 77 24. FUNERAL DIRECTOR ADDRESS 
eat dels pooh <C IMirich Pune 


Doe 


im 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu}ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 49 5 
CERTIFICATE OF DEATH Reg. Dist. No. p 


iB “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND. state Md. county Baltimore 


City (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in, this place} OR 

\Town Monkton, Rural ife Town Monkton, Rural x 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Q1d York Rd. _ Old York Rd. 


. NAME OF (First) (Middle) ra | 4. DATE (Month) (Day) (Year) 
DECEASED: OF =. 
(Type or Pine A ynre Edkaankds pate CASO SeaTH: Ax a te 19S 


— 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 
RACE: WIDOWED, DIVORCED. 


Ir UNDER | YEAR| IF UNDER 24 HRB. 


Po ¢ 
Months| Days | H : 
Fe Aeve Bd4s te (Specify) : m annice Javi. (0, levi 74 tel lonths ays ours | Min, 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,} OR INDUSTRY: COUNTRY? 
even if retired) housewife home Marylend 20h. 


13. FATHER’S NAME: 
William Curry 


ts, Wag DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (Jf Yes, give war or dates 
no 


14, MOTHER'S MAIDEN NAME: 


Frances Fdwards 
17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY NO. 


of service) none John G. Patterson, Monkton, Md. 

re. mae 7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

Qos 
a IMMEDIATE CAUSE ay Cen diac fat py hy core ST Te | Ad aus 

DUE TO 
ANTECEDENT CAUSE (8) 1 

DISEASES OR CONDITIONS. IF ANY. (B) = dfe na “f ele HOLL avrgye- 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. 


(44 (c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. as hE rs. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (=| NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ate INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. I hereby ot ie I attended the deceased from [fa R- 5 , 195.9 to Vu ae id, 1905 that I last saw the deceased 
v 
alive on (tH Pin 5 95.4 re , and that death occurred at 4 A. M, from the causes and on the date stated above. 
SIGNATURE a ADDRESS DATE SIGNED 
Saeed ok 2 BPE M.D. CacKe av if eA ex 

23. BURIAL_ZREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY Theat Mm if ‘or county) (State) 

REMOVA (SPECIFY) | | | Mo: k 

burial 8-20-55 nkton, Balto. Co., Md 


DATE REC'D BY LOCAL REGI RS IGHA RE Ns Fi ERAL DIRECTOR ADDRESS 
elle, Th. ot DG Brooks Funeral Service, Sparks, Md. 


{ 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MA ve STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7, s 


NG 
bs CERTIFICATE OF DEATH Reg. Dist. No. 
see PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore ss marytanp __ state. Maryland county 


CITY if ovtside corporate limits, write RURAL] LENGTH OF STAY lhe Us outside corporate limits, write RURAL and give nearest town) 


18. “MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eo wa ONSET AND CEATH 


aal 3 5 
‘i Sire tA) brayatanasli6 Chere lotta 7 abaya. _ 
DUE To 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS. IF ANY. (B) _ Dery ota ada Legyaer ls GLB 
GIVING RISE TO THE ABOVE CAUSE DUE To = og 


STATING UNDERLYING CAUSE LAST 


UNDERLYING CAUSE LAST. A 
ae Lae EI epacye alm pie Saaadiinle Nigh dag oT 
Y1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Perse > e yeerafrer yes—] NO Bg) 


21A. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (Caynty) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH, OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
Fre a@ccrater 


(IF EITHER, NOTIFY MEDICAL, EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 
r27erI8 . 


OF INJURY 
22. I hereby certify that I attended the deceased from Ce<e G19 FF, to erg AF19FD, that I last saw the deceased 


gon Cece 27. 1945, and that death occurred at 210A M, from the causes and on the date stated above. 
NATURE 


2 

RI 

ix) 

2. 

ao] OR and vive nearest town) din this place) 

S| VOM Ruxton Town Baltimore BVO(_Y¥ 

iad HOSPITAL OR STREET 1If rural give locath 

Tlqsteristes, Sonfenson Nursing Home| MW Ao5 glee asin strest v7 

2 2912. Ruxway Road. =} ~s Za 

= 3. Or «Firsts (Middle) ‘ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 

S| ‘inesrrinn CLARA Digs yo) PUDELL | SEarw; August 28, 19 55 

7 |S. SEX: 16. GOLOR OR |7. SINGLE. MARRIED, | © 8, DATE OF BIRTH: |. AGE last birthday| IF uNDER + vean| Ir UNDER 24 MRO, 

31 female white (Sree) Widowed June 3 , 1866 | 89 wall Months| Days | Hours | Min. 

$ ion. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE one or foreign country): |12. CITIZEN OF WHAT 

3 work done during most of working life,| OR INDUSTRY: COUNTRY? 

S| ome we): housewife! at home __| Maryland _ pee are 

2 Ps FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

“J , : , 

2 __Louis D._ Sweeny Garrie Miller 

“E fis. waa Deceasen Even In U.S. ARMED Forces? | 16. Social Security No. | 17. INFORMANT & ADDRESS: 

B | Yes, no. k.)] Ut Yes, sive wi dat 

Fae Mee or et eee pteme Mrs. Cora Bauer, 2128 McElderry St. 

n ae — —- == — = So 2 ——— aga ree 

2 

A. 


21e INJURY OCCURRED 
While Not while 
at work at work 


M. 


correct age is especially important. Physicians: 


a ADDRESS Ps SIGNED 

asezes Orre4arr PIV IC™ wo. TIO Chfhtanal SX 2d 19 
BURIAL, <tenteey) | DATE THEREOF | NAME OF CEMETERY ‘OR CREMATORY | LOCATION (City, as or unty) 1453 
REMOVAL (SPECIFY) 


burial 8/30/55 Green Moupt Cemetery! Rajtimore, Maryland 


DATE rine aot ei REGI AR'S ‘GIGNATU Ee 24, FUNERAL D TOR ADDRESS 
aes : SL LEZ (PR: yon. Croke oc 1217 St. Paul St. 


j= 


f 


» 


@uzc~ RESERVED FOR BINDING 


MARYLAND 


07499 


STATE DEPARTMETT OF HEALTH 


13. Be Os NAME 


John Preisel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | df year, Hive war or dates of 
service) 


16. SocraL SEcuRITY No. 


212-01-6456 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEAT. 


“29 
Trimediate cause 


Antecedent cause(s) 


Diseases or conditions, If any, (b)..... 
ttving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO 3” 
Conditlons contributing to the death but not 
telated to the disease or condition causing death. 


wo Cot aaa AI 


= 
CERTIFICATE OF DEATH Reg. Dist Now. Sonne 
55 
1. ee DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: UNTY 
Baltimore rece an be a Maryland Balto 
cape at outalde Road limits, write RURAL and tag Read CF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ive neares' a 
X SB wn Parkville gs TOWN Baltimore, Parkville % 
TOTS op os of Tee / 
OO streer appress 2608 Burridge Rd. 2608 Burridge Road 
<5 Rone & (Fint) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type or Print) Mr, Robert Preisel DEATH August 2th 16 
&. SEX | 6. COLOR OR RACE | ce Te saa 8. DATE OF BIRTH o. eo" birthday me |i If Bene users peewee ee 
a . ‘ont 8 ours ‘in, 
male white (pect) METIEd | Dec. 1°,1892 ies | 
10a. aaa Ae ee SESE kind of al be Kinp or BusINEsS oR 11. BIRTHPLACE (State or ea 2 | LEN OF WHAT 
life, even ¥ UNTR' 
_fngineek™ Bares" tS Dept _{New York USA 


14. MOTHER’S MAIDEN NAME 


? Elizabeth 
i. INFORMANT AND ADDRESS 


Mrs, Mabel E. Preisel, 2608 Burridge Rd, 


Reate CERTIFICATION 


INTERVAL BETWEEN 
ONseT AND DEATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
Yes O No DO 
21. ACCIDENT Gpeeifyy PLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) ! 
HOMICIDE fasur¥ i 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At work 
29/534 
22. I hereby certify that I attended the deceased trom 27 4 Y. BP PO tg Pepe :s..cered aon: 5 19-——..., that I last saw the deceased 
alive on. &Y and that ee, occurred at./f.. Lees aed .m., from the causes and on the date ee noe 
SIGNATUR ‘Degree or title) ts ATE SIGNED 
aan’, - Gg pr. Yee Jenal # Ax. F/ 26/55 
23. BURIAL, CR, ibe DATE NAME OF CEMETERY OR CREMATORY | LOCATION City, town, or county) Gtate) 
REWOVAL pri) Aug, 27,1964 Parkwood” Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D i LOCAL | REGISTRAIS SIGNATURE ¥ 
REG. a 4 i’ 
Cf >) 


Leonard J, Ruck, 5305 Harford Road #1) 


Dr. Grott “y 
8100 Harford Rd. 


e-e 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


al 
‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ereve. 
* 7506 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BRL <a e, MARYLAND srare /7D, courry IS ALTO 
rporate limits, write RURAL 


2 

53] 

o 

H 

w 

3 

eo 

é 

ae GITY (If outsid LENGTH OF STAY 

A one ere corr en) (in this place) es (If outside corporate limits, write RURAL and "a re town) 
es TOWN OF oe HARE WseoDdD AR WX 
as HOSPITAL OR f= STREET (if rural, give location) / 
Se INSTITUTION OR ADDRESS 

af 0G STREET ADDRESS ovuTE IY ox yol 
Se 3. any ors Te (Middle) (Last) 4. DATE (Month) (Day) (Year) 

q OF a 
gg (Type or Print) AG NE $ RA MSEY DEATH: Avo- 2h 0 ITI 
ga - SEX: 6. COLOR OR 7. SINGLE, neva ies 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 
EG 1 3 WIDOWED. DIVORCED, $ eed Days | Hours | Min. 
wa 1ED -/ 71 ] g yrs. 

Seah 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTI ie (State or foreign country): 12. CITIZEN OF WHAT 
g ° feu ne durin: BT = life, INDUSTRY: AW COUNTRY? 
n aw ¥ ’ 
23 
<a 13. FAT: NAME: 14. MOTHER'S = NAME: 
eS 
gs cHARD MISNE ' 
ne he Wal hoe a eure IN ue green onan F 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
= es, no, or unk, es, give war or dates of 
eae ile | Jose rn A: fansey lz Bove) 
ag 18. MEDICAL CERTIFICATION eS 
| ET WEED 
34% | 1 DISEASES OR CONDITIONS DIRECTLY LEADING-2) DEATH: ' a 
aS ‘ 
ot et 
ral Immediate cause (8) seen a 
oe _ DUE TO 
ms Antecedent cause(s) 
a 3 Diseases or conditions, if any, (1) snene foros 
ve giving rise to the above cause DUE TO. 
& > stating underlying cause last 
c) 
ade Ti. OTHER SIGNIFICANT CONDITIONS: | 
me Conditions contributing to the death but not Mint 
ws rela! e disease or condition causing death. 
& lated to the di: di death, | 
= g 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION; 20. AUTOPSY? 
2 : 3 Yes No 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE OF office bldg., ete.) i 
> i 
Zo HOMICIDE INJURY i 
ee TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF While at Not while 
a, & INJURY tet M.{| work(] at work) 
a - 
zl 3 22. I hereby cgytify that I Mie: the deceased meer n 4 ti , 194.4, that I last saw the deceased 
ao i nace 2 ce a 19. vais Sand that death occurred stam } ..42......m., from the causes and og the date stated above. 
= @ 4 tok Ba OR "ye, 2 Ss Wa’) SIGNED, 
ony ies 
el se FL 
n 23 BURIAL, eet DATE THEREOF ok fe) ewe) 'y OR CREMATO em (City, e oF Py (State) 
yet ? 
a | PEMOVHL" | Ave. 23-50 Fisve wDaLe ~ BronoraC 
n DATE ¥Y LOCAL ig Dus SIGNA’ ig a R a 
DO er ae i aa vee : a 


oo 
wo 
1 
° 
I 
| 
~» 
a 
= 
“wa 
> 


MARGIN RESERVED FOR BINDING 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 ) 4 
7537 CERTIFICATE OF DEATH Reg. Dist. No. of 


1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
tg pepe 
COUNTY MARYLAND STATE COUNTY pa) ¢ 
ciTy «ft outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
Gp Ahis place) R ) e 


i te) 

{¥ YWA| 3 TZ. TOWN LY Dd 

HOSPITAL OR y 4 STREET (If rural give location) 7 
INSTITUTION © - ADDRESS c “4 

/) STREET ADDRESS PA Waemu VJ 77 4 , 

3. NAME OF y) (First) Pom & ES | 4. DATE (Month) (Day) (Year) 


DECEASED; OF 7) S, 
(Type or Print) DEATH:( “7 19 oS 

6. COLOR OR |7. be heat 8. ae, OF BIRTH: 9. AGE last birthday| IrZoer 1 vear| Ir UNDER 24 HRB. 
WIDOWED. DIVORCED: <1 YEAR | 17 UNGER 2! 


Binal, RZ i (Specify) : ¢- 10979 76 Be ey e| 2x pen we 


NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF" uk i BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


12, CITIZEN OF WHAT 
OR INDUSTRY: 


. COUNTRY 

even if retired): ort. Wol ERY 

ei 
13, Fay ER'S NAME: 14, MOTHER'S i ite NAME: 
W, a 
is. Waa DECEASED Dewitt In U.S, ARMED pl Lobia 18, SOCIAL SecuRITY NO. wa od T & ADDRESS: 
(Yes! no, or unk.}| (If Yes, give war or dates j j 
of service) J 4 2 


18. MEDICAL CERTIFICATI ate. 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ao 2. bestde— 
; : 3 “Gleo?™ 
Leahint : Yat 


4 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8?! 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes o NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby oe that I attended the deceased from that I last saw the deceased 
alive or LF. . 1958, and that death occurred at/d + M, from thé causes and on the date stated above. 
SIGNATURI Se oe DATE SIGNED / 


no OF. 


gprs the Bed. Ceey 20k 
23. BURIAL, CREMATTON,| DATE THEREOF 
REMOM AE eet 


ae, OF pemereRe ol Cele a LOCATION. (City, town, or count 226 U 
‘v) y 
o - 6. py Atl, LED Le 


DAT REC'D BY LOCAL 


), eich pepe tlee | \24- FUNERAL DIRECTOR hv + Lheater da 
Whe K By ou. Catt, ci bea: od Te. 


wi COO Ce ” zs 


PLEASE WRITE PLAINL 


VS. AS 8-51 


IARGIN RESERVED FOR BINDING 


fully. The correct 


On care: 


UNFADING INK. Supply every item of informati I 
lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'75()2 
0°23 CERTIFICATE OF DEATH Ging: See ae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Marylandcounty 
Ge ae ere ee egy ai) PURSE | REACTOR STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
X.TOWN Owings Mills 2 months Town _ Baltimore IV 0 J. tf 
HOSPITAL OR aT (it rural, give location) 
INSTITUTION OR Re ' 
/ASTREET ADDRESS Rogewood Training School 520 West Berry Street V 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
ED: oF 
(Type or Print) Baby Boy Reid DEATH: 8 26 1 55 
5. BEX: 6. cour oR Ce ST Re aon 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Hina. 
: i » * Months | Days | Hours | Min, 
male colored (Specify): gingle 8/4/54 Ae sis | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND Boe ee OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDU! COUNTRY? 
even if retired): yee = Maryland Oakes 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME; 
Grover Reid Hattie (maiden name unknown) Reid 
“15, Was Deceasen Even In U.S. Ansten Fonces % 16. Soctat Secuntty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes. give wer or dates of 
=< Service) awe as | Rosewood Records 
18. MEDICAL CERTIFICATION e aeemsae 
ERVAI Bs! 
L "Sb. OR CONDITIONS DIRECTLY LEADING TO DEATH: Onter enone 
AK ite cause (8) cross irra cte a er L day | Aine 
DUE TO 
Antecedent cause(s) 
Disenses or conditions, if any. (b) 2 
Pe Petes the above peuse DUE TO 
stating underlying cause last 
Semexsescmeee =. __ (6) late) and brain. 
Il. OSCHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense or condition causing death. ! 
13a. DATE OF OPERATION: |} 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work (] 


22. I hereby 8/36. that I attended the deceased trom.8/25.. weds ALOE 52, Por. 8/26.. ee 19.95, that I last saw the deceased 
aljve on.. a19: 55. , and that death occurred at... 6 £ ,.&¢..m., from the causes and on the date stated above. 


SIGNATURE z D A o 
oe ae. we Lorin, Path, ut 8/30/55. 


“GB Bue REMATION | DATE THEREOF NAME OF CEMETERY/OR CREMATORY LOCATION (City, town, or county} (State) 


VAC” Aue 37 79 29 S COEEN ST 7b 


R. wits ign RE | 24, FUNERAL IRECTOR ADDRESS 
tbacasag. fel Maa» _ (09 £ LOVTAARD I~ 


Be 


fs 


a RESERVED FOR BINDING 


joan 


VS. A15 


age 


correct 


TH UNFADING INK. Su 


PLEASE WRITE PLAIN 


pply every item of information carefully. 


i 


especially 


h clearly and legibly. 


please write the causes of deat! 


important. Physicians 


13 


ATY (if outside corporate 
oR give nearest town) (in this place) 
% TOWN 
HOSPITAL OR : 


MARYLAND STATE DEPARTMENT OF HEALTII 047503 
75 49 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 
COUNTY 
MARYLAND 
co) ite RURAL and | LENGTH OF STAY 


INSTITUTION OR O (3 YY 
STREET ADDRESS 4 fi 4 i 
3. NAME OF Ficnt) (Middle) (Last) 4. DATE (Month! 

XN a VW 2 | Ls ) (Day) (Year) 
(Type or Print) Cadets - AA1k bg DEATH 6.At m) 
5. SEX 6. COLOR OR BACE | 7. SINGLE, MARR 8, Hunt BYRTH 9. AGE last birthda: ‘der 1 Ifunder24 hrs. 

: ae WIDOWED, DIVGRCED, |77 f\[: aa Days ih Min, 
CUPATIGN (Gi i Jaf 7 a ene me MAS = 
1 US oO & ive ar a ety wor! geez ox | 11¢BIRTB AS Ate or f ountry) a Cirizen oF, put 
LESS E= 1 EZ, lo 4! CLA LAD) Tas fi -Us vat 
Ts. FATHERS L U fOPHER’: L 7. 4 
1 ALA at os 7 oe 
15. Was DacraseD Ever IN ARMED FORCES’ ie toma Sarr No. A 
(Yes, no, or r unknown) he give war or dates of a LL, Ly a AND gf ped a Ws 
service) 4A: _ MAA Ge fletnd OZ bi be 
Bae: 
18. MEDICAL CERTIFICATION 6 LL INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


151K tmetite canve 0-1) prrnceccy 
Antecedent cause(s) | 


Diseases or conditions, if any, aa overt seen nesener ener ——— ee | or 


giving rise to the above cause 
stating the underlying cause last A ee 7 5 uh 
Il. OTHER SIGNIFICANT conprTioNs 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION 


157 55 


ONSET AND DeaTH 


20. AUTOPSY? 
Yes No 


21. ACCIDENT Tt PLACE(AHome, farm, f tree! 5 
te Gpecity) | oF A aera gee street, : (C OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) "| Wheat OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work (©  Atwork 
= 
22. I hereby certify that I attended the deceased from. pa-%.. aOR 19.55., to. i, that T last saw the deceased 


i 63 = atile cane rete £, and that death occurred at... [...m., frofd the causes and on the date stated above. 
SIGNATU (Degree or title) DD! _ DATE SIGNED 


ss ae ye Ce ee a 
23. BUY eS IN | DA F CEMETERY 9 RG OR O ) 
HO ew Vaart / Lyon lool ae a a me 


YN: S = 
petals Bee 


Pat OM cave 2 


TAAL tsi ghees i 


RGIN RESERVED FOR BINDING 


‘ 


® 


VS. A15 — 10 - 53 


= 
i ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians: 


“ie STATE DEPARTMENT OF HEALTH—BALTIMORE, ib 7504 
7510 CERTIFICATE OF DEATH Kept en a 2 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


= 


PLACE OF DEATH: 


__county Bal timore ___ MARYLAND state Maryland county Aj 1. 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ; ie 5 
town Catonsville a TOWN Cumber] and OD f- On - 


HOSPITAL OR 
/ stneer AooRes OR 


STREET ADDRESS s Spring Grove Stat 


STREET ee rural give location) 
ADDRESS 


3. NAME. OF (First) (Middle) “(Last) i: 4. DATE (Month) (Day) ee 
DECEASED: OF 
(Type or Prin) Shirley Alice Rephann_ DEATH: August 12, 
3. SEX: 6. COLOR OR |7. SENSE CNOOREED, 8. DATE OF BIRTH: 9. AGE fast birthday| 1f UNpge 1 year | IF FUNDER Ria Hes. 
Months| Days | Hours Min, 
Female White - (Specify) ‘Married 12-16-193 | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 71.93 9 xe “(State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
_sven if reuired): Housewife and USA 
13. FATHER'S NAME: 14. Mar R’S MAIDEN NAME: 
James Geray Leona 3lubaugh 
13. Was, Deceaseo Ever IN U.S. ARMED Forces? 16, SOCIAL Sacuatty No. 17. INFORMANT & ADDRESS: 
¢y S or unk.)| (If Yes, give war or dates 5. y 
NG nN lof services "TT Unknown Records “pring Grove State Hospital 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
94H 
IMMEDIATE CAUSE (A) Pulmonary metastases 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


ANTECEDENT CAUSE (S8> 


We S22 ATE OREITIGH I, TERE ae 53 Bibrosarcoma of right buttocks 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Unknown 


(ce) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


an)" | : : YES P.4 NO Oo 


21a. ACCIDENT WAS UNDERLYING © | 21e. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., ete.) INJURY OCCUR? 
HER, NOTIFY MEDICAL EXAMINER) 


“TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby Pay that I attended the deceased frome: ZO. 19954 k- (ZL 19 55, that I last saw the deceased 
alive os 19 SS, and that death occurred ee y’ M, from the causes and on the date stated above. 


as ae ce SIGNED 
_ teats, Plas hee ere Li aan ee 
23..BURIA! ig fapecyts DATE, OF pies « fey: RY Aire Sion (City, town, or county) ie 
fee Lf S18) 7 Zen 
E! 


GISTRAR’S. SL ae La Me fee AL DIR  entiad ee S 
egg 5 ~/3~ “oP 


DATE REC'D BY LOCAL 


oO 
is 
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a 
4 
o 
4 
a 
i] 
> 
4 
| 
n 
& 
m 
GA 
a 
o 
oS 
< 


@: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 — 10 - 53 


fully. The 


please write the causes of death clearly and legibly. 


ion car 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 505 5 
7511 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND _ state MARYLAND — county _ Ka. Zé Cie 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ae outside corporate limits, write RURAL and give nearest town) 
OR and pvive nearest town) {in this placed 1 

ASB! _....L2h DAYS fOwn BALTTWORE (“4 2 Kobe 
HOSPITAL OR STREET (if rural give location) 7 


INSTITUTION OR 
$a 


ADDRES 
STREET _APORESSVETERANS, ADMINISTRATION. HOSPLUAL. 6327 HILLENDALE ROAD _ 


3, NAME oF (Pirst) (Middle) (Last) ar? Ee (Month) (Day) (Year) 
DECEASED: | 
_(Type or Print) _ CLARE Wit NCE 7 He  __—sREYNOIDS | DEATH: AUGUST 6, 
S.0SeEx: j6. COLOR OR }7. SINGLE ee Oe 8. DATE OF BIRTH: \9. AGE last birthday | 1 iF UNDER | YEAR iru 
WIDOWE! IVORCED, | Months| Daye | Hours | 
MALE (Specify) MARR 1-25—8), <- meee yrs. | wg | 
WOa. betes: OCCUPATION (Give era 108 KIND “OF BUSINESS Tt. BIRTHPLACE (State o or foreign country) : aie CITIZEN OF WHAT 
worl june durin e. OR INDUSTRY: COUNTRY? 
Denti retired BERD IC TAN [B.&0. RATLROAD BALTIMORE, MARYLAND WsntBier A's 


13. FATHER’S NAME: 
RICHARD T. REYNOLDS 


1s. Waa DE DECEASED Ever us. ARMED Forceet 
(Yes,_no. oryink. \u Uf Yes, xive war or dates 


14, MOTHER'S MAIDEN NAME: 


CATHERINE M. JOHNSON 


16. Sociat Security No. | 17. INFORMANT & ADDRESS: - 


701~03—5073 . CLIN.REC. eVET. ADM HOSP +5 F: 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yeo.) 


INTERVAL BETWEEN 
ONSET AND CEATH 


IMMEDIATE CAUSE cay _CORONARY THROMBOSIS 4 
ANTECEDENT CAUSE (8; duE TO ARTERIOSCLEROSIS SUDDEN 
DISEASES OR CONDITIONS, IF ANY. Cer 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ease ue) 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION Causine pEaTH, THORACOTOMY & RESECTION ESOPHAGEAL pIverTIctLum 2 DYS. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Son Alvceam 
Bay<55 THORACOTOMY & RESECTION ESOPHAGEAL DIVERTICULUM ves] Not] 
21a, ACCIDENT WAS UNDERLYINGE) | 218. PLACE (Home, farm, factory.| 21. WHERE DID (City or town) (Gounty) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


ah attended the deceased from JULY 13, 1955, to AUG..6.., 1955, TEXIOCIKSESE WX PIERRE 


‘at death occurred at }1:15AM. from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, SAGs, | Dati ET HRREOF ‘NAME OF Senet nS aE cr ORT, | LOCATION ARYDAND or “6x55 (State) 
(SPECIFY) 
BURIAL Yue. 2 Ez BALTIMORE NATIONAL CEM. | BALTIMORE, MARYLAND 


Resietaaa BY. ae iO. R's SIGNATURE eg lit. COOK-BLIGHT, INC. iT, HO RESS 
we Lh Lb ALLA -6009-HARPORD—-ROAD5—BALTIMORE Uy, MD. —__ 


OF INJURY street, office bldg. ete.) INSURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. rf hereby certify t 


5 MARYLAND STATE DEPARTMENT OF HEALTH 07506 
7512 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


wating refen getline caver last 
tc) 


DING 
‘ysicians 


I. PLACE OF DEATH- %: 2. USITAL RESIDENCE (HOME) OF DECEASED: 
COUNTY og Skane CaN STATE } ar ‘4 COUNTY g 
E) i ony w outside ee limite; write RURAL and EG TORS CITY GT outside corpornte limits, write RURAL snd give nearest town) 
ae | Gate eet i abe EP es ee - 
give | 
ae ee 2 a 7 plea : 
ae |“ : 
25 3. NAME OF First) Goss (Last) “ DATE (Month) (Day) (Year) 
z r (Type or Print) 5 / ob: e DEATH 1st 
= & SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birth If under I year If under 24 brs. 
3s Z b | Weeree DIVORCED, | i ¥ 9 oa: ae aye wis| Min. 
aS 
es 16a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Budinmgss or | 11. BIRFHPUACE (Sta i TTTZB) 
z s o done during most of working life, gyen if retired) | InpusTRY | ss or eee | oa oP 
oy Baddecimes lalO 
z 5 18. FATHERS NAME | 14. MOTHER'S MAIDEN NAME 
Cc : x 
adbernsnr Upecuar 
Ba 15. Was Decrasen Ever In U.S. ARMED Forces? j 16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS 
m5 (Yes, no, or unknown) pe yes, give war or dates of | & 
2 he jeervice) - tf, Claro Nate & OL PY “td. 
a e 8 18. MEDICAL CERTIFICATION 
a ae 1, DISEASES gs CONDITIONS DIRECTLY LEADING TO DEATH thn Drara 
a ow ne. pateley : 
i ¥ H Irhmediate cause — 43. hee Festa edt... ah MS 
g Ae Antecedent 
ieee ntecedent cause(s) fr ? 
Di ditions, if (ee ee ee EL ee mmr EL 2 
7 Diraan or conatons any, 0) Ph tn oe 
G4 


Conditions contributing to the death but not 
related to the diseases or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. ACCIDENT ‘Spocily; PLACE (Hi fi factory, str : IT 
eee (Specify) oe chee tee ry, streat, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j 
Be ( ) y) (Year) ( ) pee OR lan DID INJURY OCCUR? 


INJURY ™, Work At work [) 


Ma 
Pie 


ll, OTHER SIGNIFICANT CONDITIONS 


© 
WITH UN: 
rtant. 


umpoi 


», 


ally 


13 especii 


PLEASE WRITE PLAINLY, 


VS. A15 


Gol s-Comk 


= 


ve 


@ vcs RESERVED FOR BINDING 
PLEASE TYPE‘OR-WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


. A115 — 10 - 53 


VS. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 54 
754: CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


| county Beltimore MARYLAND state Md. county  Baltigore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY If outside corporate limits, write RURAL snd give nesrest town) 
OR and give nearest town) (in this place) OR 
TOWN Cockeysville 20 _yrs TOWN Cockeysville me 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
26 STREET ADORESS 2 “Nope Rae ee «4 “J Fork Rd. = 
3. NAME OF (First! (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Joseph Pleasant Riley DeaTH: 8—-15—_ 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 uber 1 yEAR| IF UNDER 24 Hae, 
RACE: > + RCED. Months| Days | Hours| Min. 
mele | white (Srecit”) ‘nerried | 6-16-1884 Tyre || | 
hOax. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or mee country): |12. CITIZEN OF WHAT 
work done during moat of working life. OR INDUSTRY: COUNTRY? 
Seu ro) te borer Balto. Co. Highway! Maryland U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
i" John Riley Mary Jane 2? 
is, Was DECEASED EVER IN U.S. Anmeo Forces? | 16. SocIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates : 
no of service) | pene _ George H, Riley, Cockeysville, Md. 
at 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES Ao OR CONDITIONS DIRECTLY LEADING. DEATH " ONSET AND DEATH 
350K NLIMAIWVLGE o- 
IMMEDIATE CAUSE (Ad 
DUE TO - x 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) = rs 
GIVING RISE TO THE ABOVE CAUSE = nye 10. : 


STATING UNDERLYING CAUSE LAST. ! ic = 
«c) / Uisd<ce 2. . 


II QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] NOG] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


2io. TIME (Month) (Day) (Year) (Hour) ] 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
: at work at pe F _ 
22, L hereby certify that I attended the deceased fro: male SI, >, to Pe, 19° cs > that I last saw the deceased 
ve on jor, woo, , and that death occurred at Wilf » from th causes and on the date stated above. 
hor Lil? DATE SIGNED _- —— 
Af i] _ - 
23. BURIAL, CREM 4 | DATE THERE! | NAME OF eee OR LDL OTL LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial - 8-16-55 Jesspps Methodist. Balto. Co Mae 


REGISTRAR’ SIGp . ADDRESS 


‘4 


DATE REC'D BY L Eins, 
REGISTRAR 


Wx ice, Sparks, Md. 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. The 


Aon care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187508 
25 1¢ CERTIFICATE OF DEATH Ree. Dist. No. POF 


1. PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
COUNTY Baltimore _*_ MARYEANG. |) STATS ds county Cbs 
CITY (Ff outside corporate limita, write RURAL] LENGTH OF STAY siryiit outside corporate limits, write RURAL and give s Heaneat town) 
OR and vive nearest town) (in this place) 
ory. Ft, Howard sss) 21 days Town Pasadena _ O’X- 
HOSPITAL. OR STREET (lf rural give location) 
— INSTITUTION OR AODRESS 
SHastReet acoresVeterans Administration Hospi jal_—s«18 Sanders Road 1 
3. NAME OF | (First) ~~ (Middiey (Last) | DATE iMerth)> .. (0k) | Gee 
DECEASED: | 
Cre or Pint) WILLIAM H. ss RUTTER | _Bearn-August 20, 19 on 
S$. SEX: §. COLOR OR |7. SINGLE, MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer yean| IF unDen ae Hne 
ACE: Se UEKS o1vol E Months| Da He Mi 
Male | White Sree) Marwted | 9-26-91 | 63 | ale Bl 
NOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign mia 12. CITIZEN OF WHAT 
work niet during most of working | OR INOUSTRY: ) COUNTRY? 
even if retir 
Mechanic__ _\Fertilizer Business Staunto on, Virgini __UeSeAs £ 
; ‘SN B 14, MOTHER'S MAIOE) aes 
Janes W. Ritter ‘ _|Josephine 7 
ts. Was DECEASED EVER IN U.S. ARMED Fonceat | 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or upk.)| (If Yes, xive war or dates 
Yes of service = 23-01-6878 _| Clin. Rec.,Vet.Adm.Hosp.,Ft.Howard,Md._ 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONeey AKO DEATEN 
ay 
GGX ADENOCARCINOMA, LEFT LUNG WITH METASTASIS 
IMMEDIATE CAUSE (A) 
QO5ORE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ie ng 
- (4) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes oO NO (X% 
21a. ACCIDENT WAS UNDERLYINGD | 21B. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) nty) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW OID INJURY OCCUR? — 
OF INJURY While Net while 
ae M ae ee at work 
22. 1 hereby cettify cha attended the deceased from July 30,195, toAuge 20 , 1955 , zmaoDamceconcmarmax 
: . nd’ that death occurred at8z 20 PM, from the causes and on the date stated above. 
SIGNATURE me dA ADDRESS DATE SIGNED 


Me. Ds mo. VAH, FORT HOWARD, MD,  __ 8/21/ 


fll - D9 Bo e 
23. BURIAL. Sherry | DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY - LOCATION {Giy, town, or county) (State) 
Baltimore, Us, Maryland 


Burial. (SPECIFY) 
 Boytal 8-24-55 Parkwood age 
iftiat ch ha QuRe CT ®Home ADORESS 


~ 


DATE REC'D- ~BY LOCAL | REGISTRAR’S SIGNATUR 
REGISTRAR, )” 7, fo 
= 2 Ses 

are ‘es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'75()9 


2 
a : 
sy 75 15 CERTIFICATE OF DEATH Reg. Dist. No. JM 8 
B : 
= 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& 
= COUNTY Baltimore MARYLAND state Maryland county Baltimore 
o CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town} 
f=] OR and give nearest town) | aa) this place) OR 
g TOWN Ellicott City (rural) 64 yrs, | TOWN Ellicott City (rural) K 
3 HOSPITAL OR STREET GE rural give location) ; 
~E INSTITUTION OR ADDRESS ‘ 
5 4 STREET ADDRESS River Road River Road 
a 3. NAME OF (First (Middle) (Last) @. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) J6OS WARNER RUFF Sr, DEATH: Aug. 20, 1955 


5. SEX: 6. COLOR OR j7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen | VeEAR| Ir UNDER 24 Mme. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours] Min. 
Male | White (Specify): Married | June 6, 1891 64 yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eed eae, most of working life. OR INDUSTRY: COUNTRY? 
even if retired)? D4 nter Self employed Maryland Wa 58, ah, 


13. FATHER'S NAME: 


George E, Ruff 
13. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


Mary E, Davis 
17. INFORMANT & ADDRESS: M 


16, SOCIAL SECURITY No. 
e 


1218—14-6216 Mrs, Mary E, Ruff River Road Ellicott City, 


18. MEDICAL CERTIFICATION 
I AS give OR CONDITIONS DIRECTLY LEADING TO DEATH 


= sin ll CAUSE (A 06 pobre a. Stele ote lesrs lia hes 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE 


INTERVAL BETWEEN 


ARGIN RESERVED FOR BINDING 


‘ 
STATING UNDERLYING CAUSE LAST. EE ES, vy )) F i 

tor RyRALice S Che, yer9 QA iti Per Anberlin 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 


TO THE DEATH BUT NOT RELATED TO THE \ q | 


20. AUTOPSY? 
YES o NO ‘Gi 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [Jj | 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blag., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Ls NOE, OCCURRED 
Whi Not while 
at sitet at work 


2tr. HOW DID INJURY OCCURT 
M, 


22. I hereby certify that I attended the deceased from @.= Ho 14 ‘ oes Py 999, to S=A0.. 19. 25 fe that I last saw the deceased 
alive on . &. IAD... 19 hy and 


at death occurred at Jo® itn from the mae and on the date stated above. 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATUR ADDRESS f DATE SIGNED 
cof iy 22 ; 
SsT A é M.D. dA (YLY LIAM dl TA oO ~ be: 
23. BURIAL, CRAMATION, (“DATE THEREQF [AME OF CEMETERY OR CRI ATORY LOCATION (Cify. town, or county) (State) 


REMOVAL (SPECIFY) 
Burtia Shephe Cemete 


DATE REC'D BY WS REG! ies Ss oS ae 
REGISTRAR*/. « 
e L2/gs LN A 


Ellicott City, Ma. 


24, FUNER DIRECTOR ADDRESS 
Catonsville, Ma. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o. 


@wr RESERVED FOR BINDING 


O7510 


MARYLAND : ; STATE DEPARTMETT OF HEALTH 


7516. 
6 “CERTIFICATE OF DEATH reg. piae 
1 PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASED- 
MARYLAND STATE Maryland COUNTYBaltimore 
fen ne outside ourpane te limits, write RURAL and ee al ie fas (If outside corporate limits, write RURAL and give nearest town) 
ve is pla 
X Town” CHTHES Mills ows town Owings Mills Xx 
HOSPITAL OR STREET Gf rural, give locetion) n 
STREET ADDRESS Gwynbrook Aves ADDRESS Gwynbrook Avée 
3 NAME OF (Firet) (Middle) (Last) | 4 DATE (Month) (Dey) (Year) 
(Type or Print) Beulah Eo Rutter peatH Auge 29 19 95 
%. SEX € COLOR OF RACE] 7 SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under, 1 year )Mfunder 24 hrs. 
Fe We | *ipoweb-ypreqiaa | ‘Feb .27 ,1387 ve { one Bays [Hout 


Meee wu se Oe UE EN ene, Eee of por aes KIND OF BUSINESS OR 
jone most of wor) fe, even if retired) NDUSTR’ 
‘HOGS 6wITs ‘Housewife 


13, FATHER’S NAME 
Charles E. Marshall 


16. Was Deceasep Ever In U.S. ARMED FORCES? 17. INFORMANT AND ADDRESS 


Coe tee eee we Cilfton Rutter, Owings Millis ,Mda 


18. MEDICAL CERTIFICATION - 
J. DISEASES OR CONDITIONS DIRECTLY Pipe TO DEATH § et 
S7 ae cause (a).....- E sae abe tams a 


11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


Baltimore Co. COURS AC 
14. MOTHER'S MAIDEN NAME 


Sarab E. Disney 


1G. SocraL Security No. 


None 


Antecedent cause(s) 


Diceases or conditions, if any, by. je bess 


giving rise to the above cause 
otating the underlying cause last 
(c).... 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not uw 
related to the disease or condition causing deatb. 


Isa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
(ea —_— | 
Ye D No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (GITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete. i ee 


HOMICIDE v INJURY i 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 | HOW DID INJURY QECURT 
OF Whileat Not While 
™. 


INJURY Work At work 0 


22. I hereby certify that I attended the deceased fr aL 59 164. ipa LS reed that I last saw the deceased 
aliy€)on.0...0. 9. yr O19 Z.... and shat death occurred eee stated above. 
sIG f Degre§ onttitie) ADD.  SIGNED__ 


PCM EL 


....m,, from thercauses_and-orcthe da 
a Ce : 
Yi Js 2 a hy Lia y oe 
BURIAL, SEO OR CREMATORY LOCATION (City, town, or county) s} 
Burra en Aug51,1955 Druid Ridge Pikesville ,Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUBE. 3 24. FUNERAL DIRECTOR ADDRESS 


Mot 35-55 |Manx Gy. Cline - | d.FEline & Son's Reisterstow,Md. 


23. 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


pply every 


Su 
is expecially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 07511 
7493 CERTIFICATE OF DEATH 


i FOR MEDICAL EXAMINERS Reg. Dist. no... 444. agence 
ee ee eee 
T. eta ce DEATH a ze eu RESIDENCE, (HOME) OF DECEASED: ane 
STAT co! 
LCT MOoRK MARYLAND bros ALTO + 
oe oe outside ecorporave limite, write RURAL and | LENGTH OF STAY CITY Uf outelde corporate limite, write RURAL and give nearest Ea 
ve nearest t (in thi 
5376 "'Duwyack (2 ie TOWN JUANDA eK 2a t 
HOSPITAL OR OR ADDRESS ag 
OD STREET ADDRESS ¥3 CM BIRD Dee 674#3 bi vaeD LOC, 
a ee 
Ex See oF (First) (Middie) (Last) | a BATE (Month) (ay) (Year) 
Capear Pant) STOKE SE PH DEATH WG, 7 1 
57 SEX 6. COLOR OR RAGE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday Ty under year If under 24 bre. 
ALE a WIDOWED, . DIV. Ae | “5 Mon poy) bs | Min. 
Ke Iwate (Sperity) Sf A DEC. yre. 
Lise eee CECE ON ae End of work | ae Kinp oF BUSINESS “OR il. BIRTHPLACE (Stste or foreign country) ee or Wat 
lone du: oat of working life, even if retired) NDUSTRY UNTER 
aa = LTIMORE , md Visa 
13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 
sEpY .). SA CAtmmVe Ss WIAU PACH 
ee Was Decrasgp Even IN U.S. ARMED Rone! 16. Socta Securtry No. | 17. INFORMANT AND ADDRESS 
ce) 


of un! a) | (If yes, ive war or 
service) Ww 


CS- WIA UICH - 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


faba cause ated [hthected | Mukt #: Ips he. Fretn BT 1ens __ oe 


Antecedent cause(s) Arems_4 #8 bdomes/— 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
te) 
tt. OTHER SIGNIFICANT CONDITIONS | 


MOTHER- SIME 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


| 20. AUTOPSY? 
Ye 0 


21. EXTERNA AUSE WAS 


PRIMARY j76n CONTRIBUTING © | OF office hide 
causr. or HRaTH. TNJURY j 
TIME (Mongh) (Day) (Year) (Hour) | INJURY OCCURRED W DIP INJURY OCCURT 
» =- _ leat fot while > 
INJURY | hi gas CE a ee ee Pe lint 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection L— Inquiry (4-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident [], suicide ‘G-homicide |, undetermined (). 
URE (Degree or fitle) ADDRES: = ¥/ SIGNED 
MM, TA 44 nd Ty 7y7 
YT Al, Wty an ~ JV tlc - v (WIAA 
23, neh cab, CREATION l Bue DATE THEREOF lp fE OF CEMETERY OR CREMATORY LOCATION 7B ar county) (State) 
RE Ae E1955 |B atl. Natodue pga. | POLI m 


W 


pane REC'D BY 96.6 ates ly Fix SIGNATU RE u. Fl E RA DIRECTOR, i gi 
1G. 2 ‘Yf . 
Ey RL / ZY n-Keth, aM a He 


TIVOAG 
nvaun 


A 


VS. AI5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


i. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Careful! 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG5Le 
75 oly; CE i CERTIFICATE OF DEATH Reg. Dist. No. 


by. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limita, write RURAL 


LENGTH OF STAY oe ten outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in thle place) o. 
S2town Catonsville Tyr. lmo22haytwn Baltimore 3 VO tthe 
Hosein oO 7 ASUS (If rural give location) 
INSTITUTION OR. 
yg stager peerene Spring Grove State Hospifal 4017 Norfolk Avenue V 
3. NAME OF “ (First) (Middle) (Last) 4, DATE (Month) Day) (Year) 
Dive or Print) Ethel Sapero Beats: Ba 2 
3S. SEX: a See OR |7. STINOWEG  GIMRe Be 8B. DATE OF BIRTH: 9. AGE ra “birthday tL UNDER 1 year | ir UNDER 24 Hrs, 
Fema le White (Shenton » Meee = Zz i i E 1 9 ed pee ees Days” Hours Min. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE Le or 26 country) : 


work done during most of working life. R INDUSTRY: 
even if retired) ; GF wep Oyaheon— Mog baal 

13. FATHER'S NAME: = 14. MOTHERS MAIDEN NAME: 
Voth pr Che Le Boge ce ote +— 


12. CITIZEN OF WHAT 


Uy + 


18. Wag DECEASED Ever Im U.S, ARMED FORCES? 1s, Social SecunITY NO. 
(Yes, no, or unk.)j (If Yes, give war or dates 


17. INFORMANT & ADDRESS: 
se service) A S300 CiAacter. Cove, 
r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES + CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


u 43M iG Outctemiky 


IMMEDIATE CAUSE 
DUE TO 


ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS. 1F ANY, (Bey &£ 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE q { 
DISEASE OR CONDITION CAUSING DEATH. fang ayer 5) “2 2 
194. DATE OF OPERATION: 198. MAJOR FINDINGS QF OPERATION 


20. AUTOPSY? 


yes (i) NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) Count: State 
OF INJURY street, office bldx., etc. : #) ( i 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) [ 218 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ae at work 
22. I hereby certify that I attended the deceased from HE. FG 190), to Ae Lew, 193, that I last saw the deceased 
alive on €.2Z.. es ... and that death oceurred’ Vat 15> M, from the causes and on the date stated above. 
SIGNAT ADDRESS DATE SIGNED 
ie Pps 7 6t 


23. BURIAL, CREMATION, Va DATE THEREOF | NAME OF Senne OR CREMATORY LOCATION 2D: town, or coufity) (State) 


R VAL (SPE! ‘Y) 
Eusaey. 26S fe ALE. | LB Poof 
TE RECS 6 LOCAL ISTRAR’S SIGNATURE 

4 “s 


ie * LE 5 SoG FUNERAI IRECTOR ADDRESS 
REGISTRAR Va A f 
ow fo NF SOO ee AEE aoa Spat EES 7 Fe 


The 


‘ 


PLEASE TYPE, OR WIitH PER! 


THIS IS A PERMANENT RECORD. 
MANENT BLACK OR BLUE-BLACK INK—DOQ NOT USE A BALL POINT PEN. 


[ext , 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07513 


7518 CERTIFICATE OF DEATH 


I. NAME OF DEGEASED 
(Type or Print) 


« 


3. PLACE OF DEATH 
a. Baltimore @y, 
3B. FULL NAME OF 


HOSPITAL OR 
INSTITUTION 


Maryland A ¥ SO £241 


(If not in hospital or institution, gi 


3h 


_ mae Dist. No. 
. SCALES | oon ¥/27 /S 


4. USUAL RESIDENCE (Where deceased lived. If institution : residence 
A.S 8_fSOUNTY before admission) 


ALTINORE 


(if outside corporate iimits, write RURAL and give 
township) 


ELVED 


ive street address or| 


location) |"C city OR TOWN 


L( VRE Count, 


10a. USUAL OCCUPATION (Givekindof| 


13, FATHER'S NAME 


ite the causes of death clearly and leg 


HE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


wri 


REL 


A 


NAS DECEASED EVER IN U.S. ARMED FORCES’ 


qi 


15, 16. 


24c. 


i 


248.,O0ATE 


G/A8 iss 


24a. BURIAL. CREMA- 
i, . REMOVAL (Specify) 
\ 7 


Are 


Fr 2 


10s. KIND OF BUSINESS OR 


work donsdorlog most of working life,even if retired) + INDUSTRY 
li?) BEW FEZ 


EW SERW 


Oo Yews {| bv. STREET ADDRESS § (if rurai, give iocation) } 
Mee. = / 
c. Length of stay in Baltimore O Days ||_ x §o “E25s). : / wal 
5 : RACE | 7. SBN MARRIEO, 8. OATE OF BIRTH 8. AGE (in years] i Undar | Your | 1 Under 24 Hours 
5. SEX. 6. COLOR or DP DIVORCED (Specify) y y 6 ’, last bipghday) Months} Days Hours | Min. 
LJ K L ODE o d 


cou! y) 12. CITIZEN OF 
Nv C ator ete 
4 


BAL. 


ADORESS 


11. BIRTHPLACE (State or foreign 
W BCERW 

14, MOTHER'S MAIDEN NAME 

HZ 


SOCIAL. 17. INFORMANT 


IAME oF CEMETERY or CREMAT! Y| 24D. LOCATION (City, town, or’county) 


{ 


V Mor TH CAROLINA 


o 
a (Yes, no or unknown)| (If yos, give war or dates of service) SECURITY NO. 
8 LAALL AVG A K DAME 
[i INTERVAL BETWEEN 
: 18. 170% I CAUSE OF DEATH ONSET AND DEATH 
& DISEASE OR CONDITION DIRECTLY lay 
a LEADING TO DEATH 
2 (This does not mean the mode of dying, e.g., (A) Oe oh on Se 
‘2 heart faiiure, nsthenia, etc. It means the discase, sy 
= Injury or complication which caused death.) DUE Teac S K rf) * 
Py OX 
ANTECEDENT CAUSES - 
2 z DISEASES OR CONOITIONS, IF ANY, GIVING a O DAs tea 
ey ie) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
Q oy UNDERLYING CONDITION Last. 
ar||< 
oO 
PEllic W 
I is - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE Aieiitad 
@ ot || oe 
Be Ww DISEASE OR CONDITION CAUSING IT. oo a serensnoesess 
Ms (6) Ns een WAS RELATED TO | 19a. DATE OF OPERATION Was Selon FOR ICH OPERATION 20. AUTOPSY? 
AU! OF DEATH, ENTER IN <I RECAMEL — hott 

x J | PART 1 on PART II cr) _ eae . ve oe vel “No A— 
“a = 2tp. TIME (Mont ay ear, our, RRED 2IF. HOW DID INJURY OCCUR? 
e°2) OF INJURY —_—— WHILE AT NOT WHILEI—a_ —__—= 
3 fe ™m. WORK AT WORK “ 
3 = 
ES ‘y_that (I) (1 espitakt) attended the deceased from...... = ee A " 
Si) |. AEN»... aio posscssven LON cy that (1) (ye) last saw the deceased ‘live on... AV. wf. 
3 ics) and that death occurred at.¢...¢../4-7)f...m., frdm the causes and on the date stated above. 
we 123A, SIGNATURE, vase’ @ 238. ADDRESS 23¢. DATE SIGNED 
°o ; ot ‘ ‘ 
a We Wirt, nol am 4 id 
Se TENDING PHYS. mep. pirnecror []/\_ stare puys. () | SV o a TS 

I 

pe 

fol 

oO 


OATE RECEIVEO BY 


eae Taek 


Eve 


R SISTRARS SIGH hy? by 7 
> Bea Sa 


ERAL DIRECTOR 


22 - AODRESS 


7) 
Leber) Pe 


rt a4 
Y, 


e. 


© rcix RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07515 
7519 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


URAL DC nggrest town) 
a 


COUNTY 


Poe MARYLAND | STATE ____ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIE outside corporate limits, writ 
(in this place) OR 


TOWN 


-yOR and vive nearest town) 
Rove JOLLA 


HOSPITAL OR 
sy INSTITUTION OR 
ps STREET ADDRESS 


3. NAME. oF { ~~ (Middiey (Lest) | 4. DATE (Month) iDay) (Year) 
Lo Se Ager eae area 
5. SEX: is. Seen OR {7 Srectel MARRIED . DATE fe We |9. AGE last birthday | FUNDERS YEAR| IF UNGER 24 HRs 
aoe , i IS. £ 7 ei Months | Days anit Min. 

1OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINE w BiRTHPLAC @ ate or fgreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


work done during mgst pf working life. INDUSTRY: 
even if retired): sot Zmple €é 


ts. Was Dect asen EveR IN s. Anmen Forces? 
(Yes, no, or unk,)] (If Yef/xive war or dates 
of servYce) 


| 14. 


16. SOCIAL SECURITY NO. Wauis A Teewol 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 
~ Ot - 
Wee ae CAUSE (A) Larrel Hemavrhate os 
ANTECEDENT CAUSE (8? : ci 
DISEASES OR CONDITIONS. IF ANY. (Be) / L Saat? ie 


INTERVAL BETWEEN 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes oO NO Cj] ; 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a ACCIDENT WAS UNDERL: YING a | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“21, PLAGE (Home, farm, factory 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21 URY OCCURRED | 21F. HOW DID INJURY OCCUR? 5 e 
OF INJURY White Not while 
ea M: at work at work 
certify that 1 attended the deceased from ae $F to , 198 that I last saw the deceased 
alive on . is . 19 SS, and that death oceurred fat, AMM. from the cMises and on the date stated above. 
SIGNATURE ADDRESS DATE,SIGNED 
~~ 
Teton tory ELEC LES 
23. “BURIAL sean DAT, spies an OF CEME ay ee CREMATORY | LOCATION (Cis. ton, ge comm) 1Siute) 
REMOVAL (SPECIFY) . 
Suetal 43 Ke SS ae 


DAT FEED BY/LOGAL | pals cl oe 


REGISTRAR ~ 7 
7) le 


e 


VS. A15 — 10-53 


“MARGIN RESERVED FOR BINDING 
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3 
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na 
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3 
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° 
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of death clearly and legibly. 


please write the cause: 


correct age is especially important. Physicians: 


MARYS) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 La 1 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL gor a OF DECEASED: 
COUNTY. MARYLAND STATE COUNTY 
hae AE outside corporate limits, write By LENGTH OF STAY CITYIIf outsi Spell eS limlts, write RURAL and give nearest town) 
give/nenrest, town) yy (in this piace) OR 
own J > TOWN MST | vol 
LEVI APT 2 = 
HOSPITAL OR “A STREET (it rural gjvg location} 
ee ee Ce w Lib Mf 
A ESS) 
SLIDE 
3. NAME OF (First) (Middle) Me. Mont! (Dey) bac. 
DECEASED: or 
(Type or Print) DEATH: 
L i’ SEX: R)7. Laitare M. 7 DATE OF BI 9. AGE last birthday oa 1 Year | If UNDER 24 Hrs. 
Z ee (Specify) pry JO. = ‘2 melee er ae 
md < Oe Lg f2F71 sa g 
Oa. USUAL OCCUPATION (Give kind of| 108.“KIND OF /6WSINESS 1. pCACE (State,or foreign courit}y) ; . CITIZEN OF WHAT 
work donerluring most of working life, OR INDUSPRY: l COUNTRY? 
even if rét}red) iB vy 
LLLP AAML] Pde DIA4 LLL 


4 
13. FAT! R's NAME: 7 
i 40) Z its 


53. WAS DECEASEO EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)}| (If Yes, give war or dates 
of service 


as ay Wonk ZB td 


18, MEDICAL CERTIFICATIO 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


son f i A a 
4-2 2.. Gp v4 5 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8° ie 5 j, f 
\ y 

DISEASES OR CONDITIONS, IF ANY, (B) ’ 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ba i) 


(LAMA MADD 


pe 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, SoclaL Security No, 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Oo NO [al 
[21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 
22. I hereby certify that I attended the deceased from ... OS... , 19; Saio Gea < , Rag that I last saw the deceased 
alive on BY, 19. Fi oy and that death occurred at “as M, from the fAuses and on the date stated above. 
SIGNA) of Ls (Ca ADDRE ESS 22 DATE SIGNED 
At: — if ‘ Qe 
* be Vl M0. YN CH Leper tc. Gigs ELAS 
23. BURIAL. GREMAFION.| DATE THEREOF ME OF CEMETERY OR-CREMATORY 7 LOCATION (City, town, dr county) (State) 
—REMOMAL—tsrrcrey f 
FL SS LZ L aust Viel eK 
OZ E Mb Ad LALA LLEG 
DATE REC'D BY LOCAL eT RAR'S SIGNATYR Wi E f ] 
REGISTRAR 23 Lg 
La SL A NA MA (LLC LAY LIA goth ij /_f VI[ALGMLA 
wi 


@ cw RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat| onsearel ully. The 


legibly. 


: please write the causes of death clearly a) 


correct age is especially important. Physicians 


MABLIAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 5 7 


te 
= CERTIFICATE OF DEATH Reg. Dist. No. ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Mary and county Baltimore 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(I£ outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR ; 
{TOWN Larchmont TOWN Larchmont x 
HOSPITAL OR STREET (If rural give location) 
,. INSTITUTION OR ADDRESS 
fi) STREET ADDRESS 201 Birch Road 2401 Birch Read 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Jennie M,. Shaffer 


Capes : August 3, 1 955 


5. SEX: 6. coLoR OR |7. SINGLE AMAR R IED: a 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER 1 Year | tr UNDER 24 Hee. 
ACE: WED, DIVORCED. Months| Days | Hours| Min. 
Female White (Specify): Widowed |November , 1876 8 ees 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


John Wesley Phillips 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Waynesboro, Pennsylvania 
14, MOTHER'S MAIDEN NAME; 


Elizabeth Smith 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


15. WAe DECEASED EVER IN U.S, AnwED Forces? | 10. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: ca ; 
(Yes, no, or unk,}| (If Yes, give war or dates , Silver Spring, Maryland 
No of service) None Mr.eJohn We Shaffer, 2500 Ennalls Ave. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ne CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OX , 
IMMEDIATE CAUSE (A) 2 Coronary Occlusion = i hour 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «s) Hypernephroma, left with Metastases 6 months 


GIVING RISE TO THE ABOVE CAUSE nye To. 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Maryland General Hospi 20. AUTOPSY? 
April 1955 Hypernephroma, left with generalized metastases MALE te? lin 
214. ACCIDENT WAS UNDERLYING) 218, PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DIO INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Nove. é 199k, to AUgs...... 4 1995 , that I last saw the deceased 


alive on August 1, Pods that death occurred at 10.15%, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Mellie, 75 " atodh w.p.5101 Gwynn Oak ave. Balt.7 8/3/55 


23, BURIAL, CREMATION,| DATE THEREOF OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State) 
a Haag (SPECIFY) | 
ur’ August 5,1955\ Graceland Cemetery Nes Castle, Pennsylvania 
spat rRARy LOCAL REGISTRAR’S SIGNATURE e ‘bya FUNERAL DIREGTOR ADDRESS 
WSTRAR/ 2)? / , Ki . : 
ha Pt £E / 9. Sohner + , LoLL . ¢2, Va. 
7 i 


759 MARYLAND STATE DEPARTMENT OF HEALTH 
ow 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 3 


I. PLACE OF DEATH 
CONST Eewtpye_ 
MARYLAND 


LENGTH OF STAY a (IL outside 


ci 
CITY (If outs; ‘orporate limits, write RURAL and g 
oe give, ti sagt sce) Or ay ; 
HOSPITAL OR , STREET (il petal give location Sf 


INSTITUTION OR 


oA fa 
{D_STREET ADDRESS ATS A Ch jpyatts, Gh2, ME Acpom ee” At tety Gee, 


“3. NAME OF Sy 77 (at) ]4.DATE Qefonth)  (D: Year) 
DECEASED VL; -? She 2 | OF onth) @ay) (Year) 
Type qpfrint) WF AA DEATH /7UG US e- n<S 

cA - 


Q7@518 


% 


YC 
The correct age 


= 


yimpurtant, Physicians: please write the causes of death clearly and legib 


[°F OBFOR RAGE 7. SINGLE, MARRIED. g y DATE OF BIRTH Il under I year |Ifunder 24 bra, 


WIDgWED, DIVORCE, Vicor tee Hours | Mi 
Hs yy on! ‘J ours in. 
ply i, Jee G3 ym. anid bora 


10a, TORE ON ieee kind of pork 10 go USINRSS. 11. BIR SLAC or lereign country) 12. CITIZEN OF WHAT 
ee Pe fault coterie a me Fal 
mMiAt4 


hut. Ag Gif ed 
15. Wag Deckasey ‘i; VA IN U.S. Axwep Forces? | 16. Socia, Security No. oe tame Cl tt KL 
PLP T- Co, 


(Yea, no, or unknown) jae yes. give war or dates of 
pi-vEt i, 
18 MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH 
re 
ao-/ 
Irhmedi, 0) oe PO LOI ®D. oye 


InrervaL BeTwHEen 
ONset AND DEATH 


Supply every item of information caref 


mediate cause 


Antecedent cause(s) 

Diseases or conditions, if uny, — (b)...... 
giving rise to the shove cause 

stating the underlying cavos last 


Lith ' 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 


e 
MARGIN RESERVED FOR BINDING ws 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ye O No E—| 
STERNAL CAUSE WAS PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


“VRIMARY — oR CONTRIBUTING OF oftice bldg., ete.) 
CAUSE OF DBATH. INJURY 


= TIME (Month) (Day) (Year) (Hoar) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
x OF While at Not while | 
Vas INJURY mt work Oat work O 
Ne 
= . T certify that I took charge of the remains deserthed above, held an Autopsy |, Inspection &Tnquiry | thereon and from the evidence 
obtained by said Se pee ion or Inquiry, find thal said deceased died on the oY stated above, and death in my opinion resulted 
frem: natural causes oecident , siicide , homicide |, undetermined _ 
J URE (Degree or title) ADDRESS DATE A ED 
Te to 
hacleg igemig LL OC = = Lon Soxs dor 
bs fF NAN TE OR GREMAYORY | js 
3 d j (1 Wh 4 
Ss Saas 
a DATE REC'D BY LOCAL yf z A ‘ /| 24. FUREBARC DIREC 
= REG 7 : we Ss 
¥ pts 5 é gee NN ESL 


VS. A15A - 5 - 53 


. 


i 


item of information carefully. The correct 


e causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especial 


PLEASE WRITE PLAINLY, 


rtant. Physicians: please write th 


impo 


lily 


7523 7519 
™ )pMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
“MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2Z/ 


1. PLACE OF DEATH: 


2%. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY 
es {lf outside corporate limits write RURAL and give nearest town) 


ig TOWN Baltimore SVor-4 


STREET (If rural, give location) 


Sica 508 Garland Avenue v 


county Baltimore MARYLAND 


CITY (lf outside corporate limits, write RURAL LENGTH OF STAY 
-OR and give nearest town) (in thig piace) 
SZrowN 


pp.e29 ho 


HOSPITAL OR 
INSTITUTION OR 
4STREET ADDRESS 9 


Grove State Hospit 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anna M. Smith peatH §=68- 28 - 19 
5. SEX: 6. COLOR OR Te. RB ERO Ait OFOED, | 8 DATE OF BIRTH; 9. AGE Iast birthday; | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Fema b e (Specify) Mx id 2 | cat ee Days | Hours | Min. 


19a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): usewife 
13. FATHER'S NAME: 
Uniiowr Michael J. Kalista 


16. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


12. CITIZEN OF WHAT 
TRY: COUNTRY? 


10b. pa BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


14. MOTHER'S MAIDEN NAME; 


iadeeewm Anna M, Holub 
17. INFORMANT & ADDRESS: 
Mr. August Smith, 5408 Gerland Ave #6 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Onset AND Deatin 
‘nah e’calise (8) con. SARTENE, Suddural hemorrhage 


DUE TO 


16. SoctAL Securrry No.: 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 

ateting sundenlingLenuesierty (5) fal in syncepe 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NofD 
2la, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lc. (City or town) (Gounty} (State) 
PRIMARY [] or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY os 
dtd. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED if. HOW DID INJURY OCCUR? ; ; 
oF A Sa ee While at ‘Not while Fell on Eioer stri 
INJURY Bu 28. M. work at work) ner head, appeared to have a fainting s 
22. I hereby certify that I took charge of the remains described above, held an Autopsy &], Inspection (1, Inquiry @, and 
find that death resulted from: Natural causes Accident [], Suicide [], Homicide], Undetermined cause @). 
O/o Co>a—~__CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 8 
M.D. ASSISTANT MEDICAL EXAM. 329-55 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : Au 


| LOCATION (City, town, or county) (State) 
y Cemetery i 


H 
DATE REC'D BY .e| REGL VF] yi Jn "4 24, FUNERAL DIRECTOR ADDRESS. 
CAG. = Leonard J, Ruck, 5305 Harford _idoad # ] 
D42-FL__ 


@rn RESERVED FOR BINDING 


07520 


MARYLAND 159 4 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH ince. Dist. Noo eosn 


1 a OF DE. oe 2 ML OEE, (LOMB): OF pre eer Nae 
MARYLAND (ee 
CITY (If outside en oa aie ite RU! and | LENGTH OF STAY CITY (If outside’ cofporate limits, write RURAL and give nearest te ) 
we give nearest town) me So this place) OR ‘, ane) Pay 
Town TOWN , & “2 


HOSPITAL OR STREET 


INSTITUTION OR 1 ADDRE 
90 STREET ADDRESS _(‘¢) at 


“im Ae. > oe 
(Type or Print) DEATH 


5. SEX 6. COLOR OR RACE 7, SINGLE, MARR! E. 9. AGE last birthday | If under. Lyear if under 24 brs. 
F iA/ Baris DIVORCED, ¢ zeoat| Days Hours} Min. 
gen bE, pecily, 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND oF rae OR 
done during most of working life, even if retired) | INDUSTRY 


12, CrtizEN oF WHAT 
Counmer. 


13. FATHER’S NAME WANE 


¥ 40 om Te LAWaR ewe 


15. Was DECEASED EVER IN U.S. ARMED Fogces? 16. Social SECURITY 


(Yes, or unknown) | (If » give war or dates of 
(Yes, no, or unknown) | ( genet 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 


heed cause (a) Were cavbit 22 


Antecedent cause(s) A f | 
Diseases or conditions, ifany, (b).... » = 
giving rise to the above cause 
atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! oo 7 . a on ae —_- 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O 
21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete, 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ‘ 
OF While at Not While 
INJURY m. Work O At work = 
oe ay 
22. I hereby certify that I attended the deceased from.ViLés debi, 195.9., to. 2 , 19..25., that I last saw the deceased 
a 
alive on......2.. Ants , 19.37%, and that death occurred at..... $35 0 mn, from the causes and on the date Satated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


DATE REC’D BY LOCAL 


bow ay peste 


@ vcs RESERVED FOR BINDING aa 


VS. Al5 — 10-53 


N 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'75 21 
7525 CERTIFICATE OF DEATH Reg. Dist. No. 7O 


‘V. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balt imore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cirvilf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN __ Catonsville __—si1mo,. 9days Fown Baltimore _ BV fn 
HOSPITAL OR STREET Cf rural give location) 
INSTITUTION OR ADDRESS wv 
J gf STREET ADOrE*S pring Grove State Hospital _412 South Payson Street 
3. NAME OF (First) (Middle) (Last) 4. eer (Month) (Day) (Year) 
DECEASED: 
‘Type or Print) Hannah __Liebold Snyder Beatn: August 2h, 19 55 
5. SEX: 6. pose OR |7. Sea ta aa 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNDen + yean| Ir UNDem ze Mra, 
Months| Days | Hours Min. 
if 
Female | White SreMarpied | 1-27-1883 | 72m. | 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if Seal ) ewife 


13. FATHER’S NAME: 


Paul Liebold 


13. WAS DECEASED Ever IN U.S, ARMED FORCES! 
(Yes, no, or unk.)} (If Yes, give war or dates 


No of service) 


tOp. KIND OF ausinkee 


11. BIRTHPLACE (State or foreign e country) ; 
OR INDUSTRY: 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Annie Liebold 


17. INFORMANT & ADDRESS: 


| Unknown _—| Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION =a 2 ES 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


REaX 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


16. SOCIAL SecuRITY No. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


IMMEDIATE CAUSE tad Coronary thrombosis 
ANTECEDENT CAUSE (8* ides 1h 
DISEASES OR CONDITIONS, IF ANY, (BD Arteriosclerotic heart disease 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(o> Diabetes Mellitus 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES |=) NO & 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from To 15- 155, to 8=-2h= , 1922, that I last saw the deceased 
alive on 8=-2h- +15. 55, and that death occurred at 2? 10 from the causes and on the date stated above. 


Spring tove State HospTPaTG2oh-55 
PEEIY BENET ARS pT 


td 


WIP | zy, a bik free 


SIGNATURE WS teller Wa e Q 


23. BURIAL, CREMATION,| DATE THEREOF 
EMOVALy (SPECIFY) 


Zz 

> 

= 

m 

ms 

LS 

m 

Be 

m 
m= 

a 

<c¢ 


DATE REC'D BY LOCAL 


REGISTRAR é Z oP 


, MARYLAND STATE DEPARTMENT OF HEALTH 07522 
< feeb 2411 N. Charles Street, Baltimore 
E 
8 
cy 


e CERTIFICATE OF DEATH Rog. Dist. No... 


b . 
Se eee 
CG eS) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Item 12, Film G185, 8-24-55 


COUNTY i STATE — 
Fes Baltimore MARYLAND Marylend COUNTY ogee 
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HOSPITAL OR 
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15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SocIAL SecuRITY No. INFORMANT AND ese 
(Yea, no, or unknown) | Ot wee give war or dates of 
jeervice) 


18. MEDICAL CERTIFICA’ 
I. DISEASES OR CONDITIONS DIRECTLY Li 


ING TO DEATH ONseT AND Deate 
AIX at, L Sour » ey, ac | EME 
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25 Til. OTHER SIGNIFICANT CONDITIONS 
i-) Conditions contributing to the death hut not 
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MARYLAND 9597 STATE peranr VAP cane 
CERTIFICATE OF DEATH neg. visu xo. 2K 


Item 2, FilmG185 8-15-55 et 


1. PLACE OF DEATH 2./USUAL RESIDENCE (HOME) OF DECEASED? 
BALTC. MARYLAND AD. Harf. 
= -GETY Ur catalde corporate limits, write RURAL and UENGTH OF STAY GITY Cf outside corporate limits, write RURAL and give nearest town) 
¢ lve nearest town. this piace; b 
2. TOWN Laws on DB OAyE Town BML) dbf/é Aberdeen P.G.s2¥-a 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR MERC ADDRESS KY RK 


VILLA -ZeuewHA aA 


3. AP eta (Firat) (Middie) (Year) 
(Type or Print) ANN is DEATH 19 
6. SEX €. COLOR OLt RACE | Peo a es 8 DATE OF BIRTH 9. AGE last birthday md cas) ae pe 
‘on! ays | Hours 
is uw Specity) Wiaed " |TYLY 1876 il | 
i es Sornt aapsing fle, ey een rela) we Kino oF Business on | 11. BIRTHPLACE (State or foreign count: To me erieay, or Waar 
e, 
lone during MOO WE ig life, even if ret ) NDUSTHY 5 de mM p> | ‘OUNTR’ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
TOAYD WETZLLER THERES (A DYALER 


18. Was DeceasED Ever IN U.S. ARMED Forces? | 16. Social. SEcuRITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, sive war or dates a | L om Bermef Llobet. —Deveperc lO , becef. 
service, 


18. MEDICAL CERTIFICA INTERVAL BETWEEN 


J. DISEASES a CONDITIONS DIRECTLY LEADIVG TO DEATH ONseT AND DEATH 
ie ata, | cea 
Ooo./ 

Immediate cause _ (a)... Caan 5 , ft x Ati. 
Antecedent cause(s) 

Diseases or conditions, If any, —(b)..... : asl reek ke 
giving rise to the above cause 

stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO: 37 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No & 
H. ROCIDENT Gpeeify) PLAGE (llome; farm, factory, strect, | (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY. ger i 
TIME (Month) (Day) (Year) oo INJURY OCCURRED —~ [HOW DID INJURY OCCURT 
OF While at Not While 
INJURY. Work 1) Atewoyk 


A 19 55 ty 
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Chay of 19ST y A} that de : ath occurred at. Md Le from the 2 Ge and on the date stated shove 4 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07524 
7528 CERTIFICATE OF DEATH Reg. Dist. NoFF 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY Baltimore __ MARYLAND STATE Md. COUNTY Baltimore 


Sy (If outside corporate limits, write RURAL| LENGTH OF STAY CITYLf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


x Town Phoenix, Rural 2 months TOWN Phoenix, Rural 4 
EUS Tees ce ae et 
u 
(PO STREET ADDRESS Paper iin Rd. _ Paper Mill Rd. 


3. NAME OF First i ‘Bst) ail ar DATE (Month) = (Day) 
DECEASED: OF 6. - 
(Type or Print) 2 DEATH: 6: iy) 


5. SEX:  |6. COLOR OR |7. SINGLE. F BIRTH? 9. AGE iast birthday| Ir uvoen + veak| Ir UNOER 24 HRS, 
WIDOWED, ,DJVO 


femele white Specity) widow 12-9- 1874 SO gisaceal Days eel sat 


HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


: OUNTRY? 
even if retired) ‘housewife home New York nese 
13. FATHER’S NAME: ie MOTHER'S MAIDEN NAME: 


Benedict ___ Elizabeth Goodell 
15, WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SecunITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or_unk.)) (lf Yes, give war or dates 
Gr A) | Mrs. Maude E. Meyer, Phoenix, Md. 


of service) none 
Lal 18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Aad 


ANTECEDENT CAUSE (8) d 5 
DISEASES OR CONDITIONS, IF ANY. (B) 4 & : 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 

ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YvES im NO KI 
21a. ACCIDENT WAS UNDERLYING(L | 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(JF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


221 hereby certify that I attended the deceased from 1950 pal Die Op tof — (Ger, 19 SG that I last saw the deceased 
alive onfcs = EY agd that death occurred atG M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
ee » gob .Cheler St. 3-14-§. 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL. eal omeniatn, Rid ack 


Vale Cemetery 


DATE REC'D BY Sees i. R's IGMA’ RE | 24. FUNERAL DIRECTOR ADORESS 
ee ee a won Brooks Funeral Service, Sparks, Md.{ 


» 


@ cx RESERVED FOR BINDING 


bag 


VS. A1l5 — 10 - 53 


mformation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7525 3) 
7529 CERTIFICATE OF DEATH Reg. Dist. No. FO 


. PLACE OF DEATH: 7 ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
)_/ Fi 
_ COUNTY of & akin mon _____ MARYLAND __ STATE Mel 1, COUNTY [ie lhe 
ide corporate limits, write RURAL! LENGTH CF STAY CITY UTS outside corporate limits, write RURAL and give nearest town) 
‘4 ive nearest town) ip this place) OR P. 
WN TOWN 
X Town ™C en NG aes ee) 5 Suny yg a. 
TRS ere Ss ‘ STREET uf pt five location) / 
NSTITUTION OR ic He ADDRESS 
QA STREET ADDRESS fat “UMS | xs id € A 
CE = = Se = 4a be wd Fa ee Be 
3. NAME OF , ath mae (Last) 4, DATE Be ad oy: (reteona 
DECEASED: 
tie cr rinn Dertha Koseanna. SLL th ler Beatn( AL 4s 19 3° 
5. SEX: 6. COLOR OR|7. SINGLE ARRIED. 8. DATE O |. AGE last birthday | tr uber « = UNDER 


WIDOWED, DIVORCED, 


Formal tahste,| em Dideweg SEe7: 12, (671 | FF ri Snel Demi orl 
|12. CITIZEN OF WHAT 


NOs. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS j Taher lee. or foreign ) country) : 
COUNTRY. 
a 46 Bnet ES 
(ws 
“14. MOTHER'S MAIDEN NAME: 


work done during most of working life, OR INDUSTRY: "he 
Eyrmn (Fy, ‘y) ray At we Yes 
i Sok aD 


Hours Min, 


even if retired) fp ase dd| FE 


13. FATHER'S NAM 


at Seven Cress 


13, Waa DECEASED EVER IN U.S. ARMED FORCES? | 19, SOCIAL SECURITY NO. 17, INFORMANT & Diag errs x 
(Yes, no, or unk.)] (1f Yes, xive war or dates 
of service) 


| Alig Emily SH per, Kan kyon /Y, 


a a 
‘te. MEDICAL CERTIFI ATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


BOOP, i sded CAUSE (A) Copebral hemenx fe 4 2: clingy, 


DUE TO 


ANTECEDENT CAUSE (8: 
t. e \ 
DISEASES OR CONDITIONS. IF ANY. w _GYA [CRs @/Cwor Ls 
GIVING RISE TO THE ABOVE CAUSE nye To = 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ve? fall NO Cl 


21c, WHERE DID (City or town) (County) {State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.! 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) | 


correct age is especially important. Physicians: 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? is 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify iy: ‘I attended the deceased froma@us | .. , 192%, to Fins ly ve Sur ‘that I last saw the deceased 
alive on tA. b 3 19. Sa vs that death occurred at UE 35 ; from the causes and on the date stated above. 
SIN ANURE ag i ADDRESS ‘ DAT SI§ By 
. Lett L | ge ES aa wet, Vee. 
23. BURIAL, fee io TE THEREOF NAME OF CEMETERY OR gad LOCATION (City, town, Ii © A eas 
EMOVAL (sPytify) Cy S7/ 
ria. Au TAC “Mi Fi 
DATE REC'D BY LOCAL | RE@ISSRAR'S SIGNATUR : y f AQOR 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


A15A 


vs, 


07526 


MARYLAND STATE DEPARTMENT OF HEALTH 


7530 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist Noe Sed ecsinsace 


1. PLACE OF DEATH: 2. Paes RESIDENCE (HOME) OF DECEASED: 


= ee eee 
COUNTY € COUNTY 
ALTIMOR MARYLAND TAA Vv. oa LT 
es a outside porhouate Imits, write RURAL and Masser on STAY see (If outside corporate limits, write RURAL and give nearest town) 
‘eat to’ 
X PB wn te nee Tim ow tu A se Oe nd town 2 1M OM lig x 
HOSPITAL OR STREET 


Thercorrect age 


INSTITUTION OR Vv ADDRESS eT Say / 
STREET ADDRESS CRowT HER 5 CReoWTHER Ave. 
3. NAME OF (Firet) (Middle) (Last) li - DATE (Month) (ay) (Year) 
(Type or Print) RAW KR Eris STRITT MATTER DEATH Aub. 3 .S 19 $5 
5 SEX 6. COLOR OR RACE] 7, SINGLE, &. DATE OF BIRTH | 9. AGE last birthday | under I Tfundar 20 hes, 
fia] | WIDOWED, ED, | -/b6- 14 / eae aye Soll Min. 
(Speelfy) yra. 


10a, USUAL OCCUPATION (Silve kind of work] 10b. Kino or Businmss or | EI ie se (State or foreign country) | 12, Citizen OF Wirat 


done arias ay. of re ER retired) ATCT, ge MA Ri 4 CouNTRY?. 4 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


a VKVOWN KkVWN Vows 


15. Was Decrasep Ever IN U.S. AkWMED ForcES? | 16. Saas 'URITY No. 1. INFORMANT AND ADDRESS 
(Yes, no, or upknown) | (If yes, give war or. dates of p= “Vy 3 i} ww) FE 5 WME 


inervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42 Wack sine cause (a). Myoca ADitte ts 


Antecedent cause(s) 
Diseases er conditions, ifany, — (b) 
giving rise to the above cause 
stating the underlying cause last 
fe) 
it OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


pply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


ONSET AND DEATH 


HRS 


Su 


LIGEAR ¢ TR. 


Interval Between 
i 
| 20. AUTOPSY? 


Ye O No 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [_ orn CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
3) TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
2s OF | While at Not while 
= INJURY. m. work Fa at work O 
Lae a 7 
a Eg . I certify that I took charge of the remains deserihed above, held an Autopsy _ |, Inspection | Inquiry thereon and from the evidence 
ee obtained by at ue pection or Inquiry, find that svid deceased died « os the dry stated above, and death in my opinion resulted 
= from: natural causes accident |, suieide | |, homicide |, undetermined _ 
> SIGNATURE ’ (Degree or title) ADDRESS DATE SIGNED 
= u . iG 
z ftttton Pe (fs m™m.D. T neg Viet / 15 
f) oS STRIAL, CREMATION | DATE eee NAME OF) CEMETBRY QR GREMATORY | LOCATIONACity, town, orcounty) ; tate 
A REMOV 9 (Spieityy* Li $- | d io f/ ‘ 4 / le ie 
a Bt~ 5 Uh, Libre, OAs {f. a « 


ip 


DATE REC ef BY LOCAL by. pape , fGN WUE as FUNERAL DIRECTOR 
of! 
_ fal acdpegr Te Sw, [Ltd 2A 


y ns ks MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ('75 ad 
7531 CERTIFICATE OF DEATH ne ete oe 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY Ba Pie ope MARYLAND. STATE a4 tarof COUNTY Bat iu oy? 
utsidé ¢ 


CITY (If outside corporate eS write RURAL} LENGTH OF STAY cITYIIt orporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

x TOWN “Wore? Lee Lao. TOWN x 
rae OR 4 eee (tf yural give location) / 
INSTITUTION © 3 4 : S 

OBERT AORESS if Wi feo Sole Mo Gets ES Moll Benue 6 

3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) 


Baia, CASPER _ CHRISTOPHER THOMAS 


3. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
Bers Brel): W pow D| 9 “9- (Poe 


DEATH: ie ws 27 - 


9. AGE last ‘birthday dry YEAR 


Months| Days 
7]. yrs. 
Oa. USUAL OCCUPATION (Give kind of} tOs8. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life,| OR eae 


even if f retire B04 or mp LOFRI Bove oP 6yvkS uassake 
13. FATHER'S NAME: ¢ 14. THER: MAIDEN NAME: ‘ 
SP Mg Se Te da s pfeil 
INFORMANT 


1s. Was Deceaseo Even IN U.S. ARMEO FORCES? le. SOCIAL SECURITY NO. 


fires 
(Yes, no, 7 unk. i C2 | lee or dates caer sic Te ete son State bite . 


Hours icc 


12, CITIZEN OF WHAT 


oe 


ia MEDICAL CERTIFICATION INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


1 Sa ce pe a CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
COe¢ aK 
IMMEDIATE CAUSE wy FAR ADVANCED LULIIOWA RY Tu BER CUCL. 
ANTECEDENT CAUSE (8! gene 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
ix<e9) 
HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. LYRE, 


194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


, WITH UNFADING INK. Supply every item of information carefully. The 
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20. AUTOPSY? 
Yes Oo NO ial 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 
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21a. ACCIDENT WAS UNDERLYING QJ 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


r=) 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from¢o- ~ , 1955, to Oni 26-, =, 1955, that I last saw the deceased 
alive on... Fo Abn. , 19,$°5, and that death occurred at /- oA from the causes and on the po stated above. 


SIGNATU: ras. DATE SIGNED 
, Wi) fiw ese UtMhin. [fe 
URIAL, REMATION,| DATE THEREOF NAME OF SeuESERy R CREMATORY LOCATI lel téwn, or Uliikoon (State) 


“Brent ra | AUG. 30,1955 PARKWOOD ‘CEMETERY BALTIMORE MARYLAND. 
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VS. A15 — 10-53 


en “| Be sonal SONS oes “AAA. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 
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>. IN RESERVED FOR BINDING 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 {)'75 28 
7532 CERTIFICATE OF DEATH Reg. Dist. No. 


Pt. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
__counry Baltimore _MARYLAND srarMarylend county Baltimore _ 
Sly. (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sy and give nearest town) din this place} OR 
Town “" “Catonsville 5 days TOWN Baltimore ( 
HOSPITAL OR STREET If iye lopation 
INSTITUTION OR G 8 Aporess BOX 226" ROUCG IB™ / 
/Gsteeer avpresS pring rove »tate Hospit 1 Middle River (20) 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
Type or Printy Prank Utikal peaTHAu, gust_5, 19 
5. SEX: 76. EGEOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday ene ae 24 Hag. 
RACE: IWED, fe Months | pe Hours Min. 
Male White | “=«i\Widowed VWithaess a | e | 
104. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Un mown Unknown miknown 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
18. Wag DEcEAseo Ever IN U.S. ARMEO FORCES? | 19. SDCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
{(¥es, no, or unk.)| (If Yes, give war or dates U R s 
“Ue otiservice) nn nknown _ ecords Spring Grove State Hospital 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20.0 
wAGrO 
en cea he - a, Corebrovascular accident 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Arteriosclerotic heart dis ease Years 
GIVING RISE TO THE ABOVE CAUSE pyr to 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NO (* 
21s. ACCIDENT WAS UNDERLYING(J | 21. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE GF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from Gala, , 1955 to 8-5 119 5G that I last saw the deceased 
alive on 8-5- eng LD 55, and that death occurred at ] P.M, from the causes and on the date stated above. 
SIGNATURE DATE SIGN 
S, Wactit_ w oppring UFove State Hospital 8-5~55 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY Gh CREA C ON ORY RANE comin) (State) 
REMOV (SPECIFY) 
Buria 8-8-1955 Druid Ridge Pikesville, Md. 
arorenege BY A REGISTRARS SIGNATURE _/ 24, FUNERAL DIRECTOR ADDRESS 
A o - s 5 
Rug OO Ladle Oe), 6) ire ga 7G. Howard Strong 3207 WeNorth Ave. 
aS 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


—< 


Ay. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07529 


5 
7533 CERTIFICATE OF DEATH Rey. iste Nex. hoes , 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md. county Baltimore 
ony ERTIES Camis pat write RURAL fu eh OF STAY Gin, (If outside corporate limits, write RURAL and give nearest town) 
an. ive nearest town! in this place) 
TOWN Middle River TOWN Middle River SH 
HOSPITAL OR STREET (Ff rural give location) 7 
INSTITUTION OR ADDRESS 
QO STREET ADDRESS 1135 Orems Road 
3. NAME OF Fi Middl Last. 4.DATE (Month) (Day) ~— (Year) 
DECEASED: {First i on ee pet | OF 


(Type or Print) CAROLINE 


DraTH: August —10 ° 55. 
9. AGE last birthday?) lF UNDER I YEAR rE UNDER 24 HRS, 


5. SEX: $. COLOR OR 7. SINGLE, te) IESENON oF i . DATE OF BIRTH: 
RACE: Brett)? dowed DIVORCED, 77 ees] Days | Hours ] Min. 
hite pecify 


“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired). 
housewife Nat -hone___|_Battamare , 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Joseph Lewis Anna Leary 
17. INFORMANT & ADDRESS: St, Andrew's Convent 


ti 12. CITIZEN OF WHAT 
10b. Mane or OF BUSINESS OR | if. BIRTHPLACE mee or foreign country) : CITIZEN 9! 


USA, 


15 Was Deceasep Ever IN U.S. ARMED Forces * 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


No |serviee) Sister Clarinda,SSND, 727 N. Washington St. 
18. MEDICAL CERTIFICATION interval ‘Belen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gace RNA BEE 
o./ 


th 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Seed yr, 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 


INJURY m. | Work O At Work O 
22, I hereby certify that I attended the deceased iron ea 19%. 


alive on ~..7. § Nid 2 , 19.99, a that death occurred at aft Ss dss from the causes sai on the date stated above. 
SIGNATURE 4 (Degree or title) ADDRES! DATE SIGNED 
nm UY ftw mA 9/121 sx 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) | | | 
__ “Surta 55 | _New Cathedpal Cemete JPeltinore, Ma. —_____ 
DATE REC'D, BY LOCAL; REC R’S SIGNATURE 6 meray IRECTOR ADDRESS 
REGISTRAR, | vs Sohimunek Funeral Home, Inc. 
> Madison 


Lasel Ly) 2X aa San 


~) @ 
MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02530 
7534 CERTIFICATE OF DEATH Reg. Dist. No. 


C4 wae 
1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. BALTIMORE _ MARYLAND __ _stateMARYLAND county 
city cit, outside corporate limits, write RURAL] LENGTH OF STAY UT outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) s this place) * 
TOWN FORT HOWARD 200" DAYS FOWN BALTIMORE BV alg 
HOSPITAL OR STREET “Of rural give location) 
= INSTITUTION OR ADDRESS 
OSTREET APPRESS VETERANS ADMINISTRATION HOSPITAL _ 866 1 W. BALTIMORE ST. a: 
3. NAME OF (First " (Middley (Last) —* [ast Rate (Month) (Dw (Year) 
DECEASED: 
__(Type or Print) FREDERICK We VOU Cm te uF | _ ‘Dear: AUGUST 13 1955 
S. SEX: 6. SOLOR OR |7. pe Te 'B. DATE OF BIRTH: |9. AGE Jest birthday | Jr UNog® 1 vean| Ir UNOER #4 Hma,_ 
Months| Days | Hours 
_ MALE WHITE (Speci): SINGLE S88 (is I ee eases 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or erslen country): |12. CITIZEN OF WHAT 


work done during most of working life. 


even if retired) PLUMBER, 


13. FATHER’S NAME: 


_ FREDERICK W. VOLTZ M 
1s, Wag DecEAseo E U.S. ARMEO FORCES? INFORMANT & ADDRESS: rE, 
(Yes, no, or_unk. ake Uf Yes, sive war_or dat 

pans “Ut 


lant (oe) We 1215 1) egg ‘oa REC.VET.ADM.HOSP. ,FT.HOWARD, MD 


ar. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lal ; 
7 a abe cay CARCINOMA, LARYNX _ 17 Months 


BUE To 


OR INDUSTRY: COUNTRY? 


BALTIMORE MARYLAND 


| 14, MOTHER'S MAIDEN NAME; 


KATHERINE SMALLWOOD 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
foon ni «) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. PULMONARY TUBERCULOSIS 


194. DATE OF OPERATION: | 198+ MAJOR FINDINGS OF OPERATION EXCISION Or TISSUE FROM LEFT 20. AUTOPSY? 
3/1/88 | cmsracan MASS FOR BIOPSY. ele 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 

CIF EITHER. NOTIFY MEDICAL EXAMINER} | 
21p. TIME (Month) (Day) (Year) (Houry 
OF INJURY 


ae INJURY OCCURRED 
hile Not while 
q bat at work 


21F. HOW DID INJURY OCCUR? 


M. 


ool hereby certify that! attended the deceased fromdAN. BS. ,1955,to AUG. 13, 1955, WEN NAR Caw Ohh dedenkak 
R ae occurred at 12:O5Af, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


: mo.  VAH, FORT HOWARD, MD. 0/18 /5oe es 
2p RIAL aieicitest laos. THEREOF “at NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, , oF county) (State) 
REMOVAL (SPECIFY) 4 
BURIAL le, Lb, 1PSS a NATIONAL _| BALTIMORE, MARYLAND 
DATE REC'D BY LOCAL REciaTHAns og yes 24. OORE BT Ops SLaGHT Ft ADDRESS 


REGISTRAR » i F we 
Bie iotr LA ee Ame Ree Oy A see Ti sone 4 HOR, MD. 


MARYLAND STATE DEPARTMENT EALT 
7535" ws 07531 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEAT! 2. USUAL RESIDENCE,(HOME) OF DECEASED: 
COUNTY : STA’ COUNTY 
PYLE MARYLAND 
CITY (If outside corporate ‘its, write RURAI and } LENGTH OF STAY i te limite, write RURAL and give nearest town) 
2) OB ag Btve eaent town) a ae (ia’ this place) OR 
bs z 


3Vo/. 
TTL | ie WO 
YO STREET ADDRESS Wb d 


Se Pe BE os 
_(Type or Print) a 1955 
6, SEX 6. COL@R RACH 7. SINGLE, M, ReaD $ BIRTH 9. AGE iast birthday under 1 year {If under 24 hrs. 
WIDOWED, { f Y | Days |Hours faa 
E (Stat 
DE: 


e correct age 


ai 


on carely 


(Specify) 


10a. USUAL OCCUPATION (Give kind of work| l)b. Kinp or Busi 1k. ee e or foréign country) 12. iy OF WHAT 
done ainiee eee Nife, even if retired) InwQsfhy 
13. FASHER'S NAME 0 ; ie Mi oa N NAME x 


15. Was Deceasep Ever In U.S. AnMap Forces? | 16, SocIAL SECURITY No. 
(Yea, no, or unknown) | (If yes, give war or dates of ] on l- 3 5S 


item of info 
he causes of death clearly and legib' 


i 


jaervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS Bask. bo ey TO DEATH 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) oo 


Diseases or conditions, ifany,  (b)-..- ae ae : : = | ao = 
giving risa to the above cause | 


wating the andedlving-cxnes est, 
(c) 


I. OTHER SIGNIFICANT CONDITIONS | 


S5/X 


Immediate cause (@).. 


: please write t 


(ARGIN RESERVED FOR BINDING 
ysicians 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21, es (Specify) | Ho a ‘Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


a OF ice bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |i INTURY OCCURRED ——HOW DID INTURY OCCUR? 
or ile at Not While 
INJURY m._| Work 0 At work 1) | 
22, I hereby certify that I attended the deceased trom. fleece. 19$2S7., to..lddes we 19.5.5, that I last saw the deceased 


., 199.4, and that death occurred at. gd. g. £. ...m.,, from the causes and on the date stated above, 
(Degree or title) ‘ADDRESS DATE SIGNED 


LEP 7 Vicple. oe 


e 
8 
2 
a 
a. 
a 
4 
4 
o 
q 
Load 
aA 
< 
3 
im 
SI 
EB 


important. Ph: 


u 


ally 


is especi 


—Statey 
\ 


ADDRESS 


eee aie ae 


PLEASE WRITE PLAINLY. 


VS, A15 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND, STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 tale 


Item 1 55 et 
rl a) a! 
2536 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county BALTIMORE ss MaARYLAND_ state MARYLAND COUNTY 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY Sue outside corporate limits, write RURAL and give nearest town) 
OR and pive nearest town) (in this place) 
TOWN. ORT BOWARD © 2s 5 _125 DAYS FOwn BALTIMORE BY Os-¢ 
HOSPITAL OR STREET tIf tural give locstion) 
ZG INSTITUTION OR ee 
5 OSTREET SRDRESS S Vis TERAN S ADMIINIS TRA TION HOSPI 790 We SARATOGA STREET 
= or ie srau ~ itiddie) (Last) ya. DATE (Month) ay) (rear) 
DECEASED: 
AType or Print) rae Q 2 = DEATH: AUGUST 17 
PS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: |9. AGE last birthday| 1 unoen «year | IF UNDER 24 ¥ 
RACE: OWED, ED. fonths| Days | Hours| Min. 
coLoreD |") wrpowep | 7-13-97 Bem | | | 
hOx. USUAL OCCUPATION ‘Give kind of 108, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life OR INOUSTRY: | COUNTRY? 
even if retired) : WETDER STEEL COMPANY _|_ NEW YORK CITY, NEW YORK Use. Se Ao 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME: - 
ROBERT WATERS _ 3 ___ZELIA BN: UNKNOWN 
13, Waa DECEASED Even IN U.S, ARMED Fonceet | 18, SOCIAL Torey No. INFORMANT & ADDRESS: al 
(Yes, no. or pik.) tlf Yes, sive war or dates | i 
_YES_ v of service WY T 217-01-6 os ‘eatimet MG: HOSP. , FT.HOWARD, MD. a 
“2 18. MEDICA TIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO a ONSET AND CLATH 
131 Xvmmeoiare cause tay CARCINOMA OF BLADDER WITH METAS TASIS 15 MQ TAS 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE—— 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO 1 


21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) 7 (County) (State) 
INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blde., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aie ENR OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. | hereby certify that attended the deceased fromAPRIL 14, 19 55, to AUGe 17, 1955, xbeoixhropsunchoiexean 
and that death occurred at2346P M, from the causes and on the date stated above. 


SIGRATURE Gecsty 4.) fiane ADDRESS DATE SIGNED 
JOSEPH Me MILLER,M.D., CHIE CAL _SERVICB.°. _VAH, FORT HOWARD, 


23. BURIAL, “ferceiryy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | WARD». MD: (eit |, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 8/22/55 __ | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


r “oes 2 hel Bg <> Sie yg TD a “CuARLES'SE "ERP horauary _902-O8°IRRgSoM 


ae —_BAL 2. 


fl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07533 ; 
7537 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE ss maryuanp ss ||_——sstate MARYLAND _ [COUNTY _ 


eur ue ontside ee limits. write RURAL LENGTH OF STAY ciate outside corporate limits, write RURAL and. give nearest town) 


ORE A, and pive "ROR ‘HOWARD may 9 Days" Oa BALTIMORE 2 BVef _“& 


HOSPITAL. OR i vSTREETON se uf rural give location) 
INSTITUTION 


Gy street ADORETERANS ADMINISTRATION HOSPITAH “en £839 KAVANAUGH STREET Vy 


3. NAME OF (First) ~ (Middiey (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
Wonk ats EARL 2,2 ____- WATTS Ke ouee : AUGUST 2), 19 55 

5. SEX: 6 eRe: OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoen year | Ir UNDER 24 Hae, 

RACE: WIDOWED. DIVORCED. Es ae 


MALE COLORED (Specify MARRTED 8-03 52 os | Heal Days | Hours Min. 


NOx. USUAL OCCUPATION tGive kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin, Bot of working a OR INDUSTRY: COUNTRY? 


even if retired _FRUITS & VEGETABLES HARMANS, MARYLAND | Us. Se Ae 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME, 


ERNEST WATTS | c 


ly. The 


fh 


% 
on careful 


ss 
x 


please write the causes of death clearly and legibly. 


15, Wag DECEASCO.EVER IN U.S, Re Forces! | 16. S30ctAL SECURITY No. {7. INFORMANT & ADDRESS: 
(Y oF pak, | (If Yes, sive war_or dates | | 
YES of service! WWOTE | 218-07=8271___ os VET.ADM.HOSP.,FT.HOWARD, MD. 
“18. MEDICAL CERTIFICATION INTERVAL 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2é 
ee CAUSE cay HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


DUE To 


ONSET AND CEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST 


ITIS UNKNOWN 


ARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION* CAUSING DEA ATF OWA Fs 
194. DATE OF OPERATION: | - i (co) 


20. AUTOPSY? 


i be a ee | YES ib NO [ ] 


21a. ACCIDENT WAS UNDERLYING[J | 218. PLACE (Home, farm, factory) 2Ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY strret, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Ycar) (Hour) | 212 INJURY OCCURRED | 2tr. HOW DID INJURY OGcUR? 
OF INJURY While Not while 
at work at work 


yall 
4 


22. I hereby certify that attended the deceased fromAUG. 1M, 1§5 , to ‘AUG. 2h, 1955,3 f e ON OTDITOCOGT 


and that death occurred at Le 1, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


a1 

23, BURIAL. CREMATIO Neate THEREOF | NAME OF cemeTeee YAH. ORT HOWARD », MARYLAND - or Brkt 5 (State) 
, 

BURIAL | 8/26/55 BALTIMORE NPETOMAL ¢ Y BALTIMORE, MARYLAND 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 citys" ‘DIRECTOR ADDRESS 


EGISTRAR~ / / 
= STEALS == Se oS = -AVEwyBALTEMG! = Cercie T wae te Pc 


correct age is especially important. Physicians: 
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VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


é The correct 


please write the causes of death clearly and legibly. 
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rtant. Physicians: 


especially irk} . 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07535 
7539 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: Fr. . USUAL RESIDENCE (HOME) OF DECEASED: 


Bub, 
COUNTY Baltimore MARYLAND STATE Me county Lia 


CITY (If outside corporate limite, “write RURAL! LENGTH OF STAY. os (If outside corporate limits, write RURAL and give nearest town) 
SC. tol fe ) 


OR and give (in this place) 
X TOWN TOWN * 


NlOSPITAL OR STREET (if rural give location) 


BREET spol eer 
Si Zz . 
oo 3020 Hiss Ave | _ 


3. NAME OF (First Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: i ‘ OF 
(Type or Print) J West Weber AKA John Westphale Weber DEATH: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :[ir uNdre 1 Year ||P UNDER 24 HRS. 
= RACE: WIDOWED, DIVORCED, Months) Days | Hours |” Min. 
male whie Specify): married | June 12x1916 39 


“J0a. USUAL OCCUPATION, Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most See life, INDUSTRY: COUNTRY? 
€. 


even if retired): €vision | service Baltimore 
I3. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Jd Arthur Weber Julia Murr: 


15 WAS DeceAsED Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}(If Yes, give war or dates of 


yes service) W VW 2 ele 05 6081 Mrs Bernice Weber 
18. MEDICAL CERTIFICATION ntaexel oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x oO Onset And Death 


(Aud cause 


Antecedent causes (s) 

pea ber renee If any, en 
giving rise to e above cause 

stating the underlying cause Iast_ DUE TO 


fe)’ 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not C | 
related to the disease or congieee causing death. 
9a. DATE OF Goes | MAJOR FINDINGS OF OPERATION 3 “4 @ «| 20. AUTOPSY ? 
BEE 1p 2 Barna Cet Cage ‘ reoree Yes No 


ACCIDENT |g (7 | SFr Gd, farm, factory, street, |/_-<fEITE (STATE) 
SUICIDE of ce bldg., @te.) 
HOMICIDE | oro 
TIME (Month) (Day) (Year) (Hour) TURE OCCURED 
While at Not WI ile 
fNURY m. Work 1) 


22. I hereby certify that I attended the deceased fro , 1922, that I last saw the deceased 


id that death occurred E f m the cayses and_on the date stated above. 
(Deeres or title) DATE SIGNED 


AzC- x a ) 4 Lik fare Ys 
23. BURIAL, CREMATION, Fr LOCATION (City, town, or BH ) 7 (State) 
REMOVAL ‘aaa | 


e Baltimore _— ~ 
DATE, Ay BY LOCAL, dhasabats Pelee FUNERAL DIRECTORS : Bett dang! 
+ aa de -3e1 Lee lirich Funeral Home 4210 Belair Read— 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04536 
4 5 2 g CERTIFICATE OF DEATH Reg. Dist. No.2 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare Maryland counry 


on nnd aig Rebre tara write RURAL | LENGTH OF STAY |! cry (if outside corporate Iimits, write RURAL and give nearest town) 
ove Wills 


Town _ Baltimore 3Vo l-¥ 


HOSPITAL OR BTREET Cf rural, give location) 


INSTI’ 
/QSTREEX ADDRESS Rosewood Training School ADDRESS 5611 Keyworth Avenue r 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED; 
(Type or Print) Paul Weiner Lone 8 a3 19 55 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YFAR{1F UNDER 24 HRS. 
WIDOWED, DIVO) 


male White Specify): ging. eo” 6/22/31 24, e. Months| Days | Hours | Min, 


1¢a, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. ren oF WHAT 
work done during most of working life, INDUSTRY: ea. 


even if retired): eas rae Maryland 
18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Jacob Weiner Edna Goldstein 
15, Was DeceASED Ever IN U.S, ARMED Forces | 16. SoctaL Secunrry No. : | It, INFORMANT & ADDRESS: 
~ (Yes, no, or unk.) (If Yes, give war or dates of | 
= | Rosewood Records 


—— service) - 
18. MEDICAL CERTIFICATION x = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder ASO DEATE 


GHG 8 hrs. 


Imméddiate cause es Wap mo 


Antecedent cause(s) unknown 
Diseases or conditions, if any, sconns san Sot bon Srbisre cece ronasees: 

giving rise to the above cause 
stating underlying cause last 


| 
is 03 Sean BES Laat CONE END: 
Condon: coniuting tothe drth st not, Congenital cerebral spastic infantile paraplegic 
18a. DATE OF OPERATION: |‘19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes Noo 
a1. Es (Specify) | ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE iy office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at — Not while 
M. | work[) at work 


22, 1 a eby certjfy that I attended the deceased from.... 8/ 23 19. 92 ee 19.22 that I last saw the deceased 
te a sony 19.42¢.., and that death occurred at. .m., from the causes and on the date stated above. 


ten TITLE) ADDRESS DATE SIGNED 
Owings Mills, Maryland 8/23/55 
Ee pay fs E 0. EMETERY OR Canale | LOCATION ee: town, or county) (rete) 
Hie 2 fot ad Vite Lory Cen Aint, prabiga Kp Ball, J, 


a REC’D BY LOCAL [y RE aan’ SIGNDE ORE ah Li iW) 


BY poke ECTOR 
VF é ae ies need ae VIMEO 


€ 


j= 


@rrcin RESERVED FOR BINDING 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7537 
7540 CERTIFICATE OF DEATH Reg. Dist. No. 


i Sate oe € 2. USUAL RESIDENCE (HOME) OF DECEASED: 
( ce) 

et vie MARYLAND state MP. country BAF - a 
Gay (If outside corporate limits, “write RURAL LENGTH OF STAY gityur outside corporate limits, write RURAL and give nearest town) 

S28. and give nearest town) (in ghis place) ain 

SIFOWN CO RTONS VIELE i Biles | town PSALTO- 2 VO /- 

HOSPITAL OR CATON KPRGE STREET (If rural give location) ' 

4 INSTITUTION OR E- ADDRESS 

Go STREET ADDRESS 1 U RD IN CG _H on Qh: v2 INMARD eae v 


3. NAME OF First) (Middiey (Last) 


Scent Jonw 7 pith sa by 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday 


[A mt ; WIDOWED. [1 |AvG, 26, 1EF6 SF » 


(Specify) : 
Ox. USUAL OCCUPATION (Glve kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country) : 


work done, luring most of working )ife,| OR INDUSTRY: 
sven if VER PATO. MD ! 


13. FATHER'S Aus. 14. MOTHER'S MAIDEN NAME: 


_Jotty J, WHITE SP, BRIDGET 


& DECEASED Ever IN U.S. ARMED Forcest 16. SOCIAL SECURITY ND. "17. INFORMANT @ ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 492 MRS DoRELTA WHITE, 2// “WM ARD SP 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Rs} x j ) 
IMMEDIATE CAUSE (AD “Parr(son' s Sie PIE © ull YRS, 
ANTECEDENT CAUSE (8) gh tae 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


4. DATE (Month) (Day) (Year) 


DEATH: g (& 19 SS 


Ur UNDER 1 YEAR| I 
va. | Monin | Days 


IF UNDER t4 Han. 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from Bue. ie 1985 to Avé (6, 19.95, that I last saw the deceased 
alive on A UG. Se 1955, and that enn occurred at a. 0AM, from the causes and on the date stated above. 


SIGNATURE 3 ADD: Ei DATE SIGWED 
m0 SB BH hve P/ 16/65 
23. BURIAL, CREMATION, ‘| DATE THEREO| ot NAME OF CEMETERY OR CREMATORY wc ON (City, town, or coyhty) (State) 
REMOVAL (SPECIFY) 
BuRAL” Ave, NEW Car Hepme PAT p MP» 
Sella BY er ee "S SIGNA’ R FUNER OF 'O} ADDRESS 
REG 
J 2 | A “101 £ PMO MPSOLE 
- 7 


704] 5: 
manvette 07538 


41 cd EP ERIMENT © et os P 
as AND STATE RIMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
~ a rl ° N 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 4... 
Fi I. PLACE OF DEA}H: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
&s | county |") able MARYLAND STATE Yirg COUNTY » 
oe cr IgAutlige,corporate limits, write RURAL | LENGTH OF STAY CITY (If outalde corporate limits write RURAL and give nearest town) 
ae 9 pO fearest town) * (in this place) OR Cry 
en aur nha pl Le TOWN Odd Gey 
a HOSPITAL OR i 5 STREET (If rural, give location) 
BAe INSTITUTION OR f JY In, $ eile “ ADDRESS 
aes ZASTREET ADDRESS / 
2% [3. NAME OF i (Middte) Czep 4. DATE (Month) (Day) (Year) 
3 DECEASED: ' OF oS 
Ee (Type or Print) Z « DEATII 1 
> od 6. SEX; 6. COLOR OR INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF PNDER 1 YEAR | IP UNDER 24 HRS. 
a RACH VIDOWED, DIVORCED, ‘Montel Daye | Hows | Min, 
e "4 (Specify) : va 3 yrs. | | ~ 
a j0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 13. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o ‘3 work done during most of work life, INDUSTRY: } COUNTRY? 
z § i even if retired): é 
a de y 13, FATHER'S NAME: 14. MOTITER’S MAIDEN NAME: 
2 bs 
a 2° 
= 15. Was Deceasep Ever In U.S. ARMED Forces 2 : a SS: 
2 og eee eee pve ae itecne | 18 Social Secuntry No.: | 17. INFORMANT & ADDRESS 
2 Bo service) 
Bee 
as E 18. MEDICAL CERTIFICATION 
fi 7 * 11. pISEASES OR CONDITIONSSDIRECTLY, LEADING TO DEATH: Pitas ee 
> “Ge . AND DEATH 
mM a Sz 
a a2 Immediate cause . 
ae. ae Antecedent cause(s) 
= Diseases or conditions, if any, hi 
a: giving rise to the above cause DUE TO 
x ion stating underlying cause last 
. ms (ec) 
256 Ti. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING 
s TO THE DEATH BUT NOT RELATED 10 THE 
trt ITION CAUSING DEATH. ae 
B 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E Yes No 


21a. EXTERNA AUSE WAS 21b. PLACE (Hoftrer-farm. ieeter7, 
PRIMARY ‘or CONTRIBUTING (J | OF street, g., ete., 


age is especially important. Physicians 


CAUSE OF DEATH. INJURY 

Zid. TIME (Month) (Day) (Year) r D 2ie, INJURY OCCURRED 
OF e While at Not while 
Paar aee-Y) a. work at work [) 2 

22. I hereby certify that I took’ charge of the remains described above,held an Autopsy » Inspection » Inquiry 1], and 
find that death resulted from: Natural causes [], Accident Suicide 1], Homicide ], Undetermined cause —). 

SIGNATURE 4 CHE -MERTCLE SSR SHMER ATE SIGNED 

f/ DEPUTY MEDICAL EXAMINER 
~ D. ASEAN D—MEDIORE FAM, 
8 / LZ LA £12322 71 8 Eel 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (Specify) : 


se) REC'D BY LOCAL | REGIST! 


VA 


us 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


"S SIGNATURE 


PLEASE WRITE PLAINLY, 


24, FUNERAL DIRECTOR ADDRESS 
| Lassahn Fmeral Home, Balto., wd. 


VS. A1BA 


, 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


{ information carefully. @ correct age 


ipply every item o 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, W. 


MARYLAND STATE DEPARTMENT OF HEALTH 07539 
2411 N. Charles Street, Baltimore 


747 CERTIFICATE OF DEATH Reg. Dist. N 


i rer aaa DEATH: 2. ak RESIDENCE (HOME) OF bee Toe 
Balto. Co. MARYLAND Mad. Balto. “Co. 
CITY (If outside corporate Imits, write RURAL and Oe ta ah STAY CITY (if outside corporate mite, write RURAL and give nearest town) 
Sf OR ay tive nearest (Fb TUS ie this place) nS wx Arbutus E04 
> RETEORS on OO Lea 
20 streer aDDRess LLO7 Sulphur Spri Rd. 1107 Sulphur $ Rd. 
3. at jae (First) (Middle) (Laat) 4. wes (Month) (Day) (Year) 
(heorrin) Frances Ae Williams | Deatu Aug. 26, 1p5 
6. SEX 6. COLOR OR RACE Pere ae oe , §. DATE OF BIRTH 9. AGE last birthday | If under J year jIf under 24 hra, 
Female Col. pect Widow” |Nov.19,1870 Se ese eee | ee 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CiTizen op WHat 
dong rig el Lalerigl std life, even If retired) | InpustRY ee Co-« Md. | Crea % 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Miller | Phoebe Stocket 
15. Was Deceasep Ever JN U.S. ARMED FORCES? 


16. SociaL Securit¥ No. | 17, INFORMANT AND ADDRESS 


None Julia Phillips 1lo7 Sulphur Spri Rd 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD) ‘0, DEATH 
sa tied 
Immediate cause (a)--. 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)_, 


giving rise to the above cause 
stating the underlying cause last, 


(Yeung or unknown) (oe give war or dates of | 


INTERVAL BETWEEN 
ONsET AND D&aTH 


8G ae 


(c) 

ik. ER SIGNIFICANT CONDITIONS 
Gondidons contrihuting to the death but not 
Felated to the disexse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO) 20. AUTOPSY? 
Yeu No 
21. ACCIDENT {Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF gals bidg., ete.) 3 
HOMICIDE INJUR’ 3 
TIME (Month) (Day) (Year) (Hour) IROURY OCCURRED HOW DID INJURY OCCUR? 
OF ma He at Not While i 


INJURY Work O At work 


7 Kh and that death occurred a’ “qj te fea 


egree or title) 


cL i. 
LOCATION (City, town, or county) 


Catonsville Md. 


53 


ee 


VS. A1bA 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


Supply every i y 
please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 
ially important. Physicians 


age is especia 


PLEASE WRITE PLAINLY, 


MARYLAND BEATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Un 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no...5) 


|i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltiwere MARYLAND state My county Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give negrest town) (in this place) OR 
N ; Town Lerelay 4 
Pear ie yeti oe (If rural, give location) ie 
PSTREET ADDRESS Targe Head Ferge Read 
8. Ree Or (First) (Middle) (Last) : 4. pare (Month) (Day) (Year) 
(Type or Print) JSABT Witktinns | DEATH Ge ee) wd 
5. SEX: 6. COLOR OR 7. SINGLE, ee 8, DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNOER 24 HRS. 
Male Catered | Gran: Varrie@ Jan, 12,1888 | 67 sales dee [fcr [ates 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): berer 
13, FATHER’S NAME: 
Themes Williams 


15. Was Deceasno Ever IN U.S. Armen Forces ?| 
(Yes, no, or unk,)| (It Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT 
Ci NT 
Marylaené 
14. MOTHER’S MAIDEN NAME: 


Meris Brern 
17. INFORMANT & ADDRESS: 


Dek 


16. SoctaL Security No.: 


service) 216-20-8408 |M's Beasie Williams Forge siead 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: pale got 
wy be . 
7 7; ASIAN # 
haha cis (aye OF. ROSE MT Ro Se. MTASTAS 
DUE TO > 
Antecedent cause(s) 
Sikenmebion conditioniib aay.) (Ps avs ile ee a A RE ce il 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE. 
DISEASE OR CONDITION CAUSING DEATH. ...... 


QPERATION: 


19a. DATE OF OPERATION: 19b. “Co FINDING 0 a 20. AUTOPSY? 

TUNE -198 of PRos tai YeoO Ne 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) | OF street, office bldg., ete., | 


CAUSE OF DEATH. 
21d. one (Month) (Day) (Year) (Hour) 


INJ; 


YY While at Not while 
INJURY M. “work 1) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (]; Inquiry EJ, and 
find that death resulted from: Natural causes Jy“ Accident [], Suicide [], Homicide [1], Undetermined cause (]. 


INJURY OCCURRED ads fn INJURY OCCUR? 


praeanyE 3} 4) SEE MIRISRA TEV GL“ DAI ONE 
> : « ‘i + 
U lO Pe MWe Lo AA? ~~ M.D. ASSISTANT MEDICAL EXAM. Dd SANA 


23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 


REMOVAL (Specify) = 
8-24-55 Asbury Cer 
1 oe 


c} + 
DATE-RE BY LOCAL | REGISTRAR’S SIGNATURE v/ 4. FUN 
REG» e | =D iat ee ; 4 . 
eee aw es le Vines CG Nesussliy 1 Seth ec 


\ 


oS 
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age is especially important. Physicians: 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07541 
2543 CERTIFICATE OF DEATH Sil: hin Bik 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BAbhtTo. MARYLAND stave Vr D __ COUNTY RAL tare) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


X TOWN Now x Tow Zyrs Town PN on Ik Tom _ y 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION © <4 


fg STREET ADDRESS [ Bre Fedhs, Rd. 3x5 + erkbs R a. - 


3. NAME OF ~ (First) iddle) (Last) 4. DATE (Month) (Day) ~ (Year) 
DECEASED: ae OF a Fee 
(Type or Print) | Sov peaTH: 4 2) ra 19 

$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :\Wy UNDER I YEAR | [F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 72 SI Days | Hours | Min. 


cg C (Specify) Bz Do we AR,1. L579 


“Ts. USUAL OCCUPATION Give Kind of | 0b. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): lo = (Per Meme 4D = YS, I9- 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Sacod Sue 7w wnatirlbba-JSOWES 


15 Was Deceasep Ever IN U.S.ARMED Forces?! 16. SociaL mie No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of U waz te Meyers 2 AUNT » “), 


yrs. 


neu (service) MON 
18. MEDICAL CERTIFICATION ceed ae 
I. DISEASES OR CONDITIONS DIRECTLY LEA! G TO DEATH A Onset And Death 


Behe | OA -Vieoerle, Marnetd 


Immediate cause ME) cts 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (by e 
giving rise to the above cause one 


stating the underlying cause Inst, DUE TO 
{e) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pas: 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No ial 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, rat (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED 
Whiie at Not While 
INJURY m. Work 1) At Work [] 


22, I hereby Pia es I attended the deceased from </#~ 


alive on 1. fg. 755 19 , and that death occurred at ne causes and on the date stated above. 


J, fro 
oad (Degree or titie) ADBRESS y 
as 4 othe er ey ee ae fo Pi 
4 thy, cick cits) | DATE T! cr | NAME OF CEMETERY OR CREMATOR LOCATIO IN le yy 4h Z ——_ 
is ly’ -~ ‘ =~ 
8/1 ns Oe i | ome Te F 


ev A, 
DATE nie ee BY er Bf LSS SIGNATURE Peas ONERAL Te) ie 


bicowiinbs lg yk my Abia la Tr bly, Sh, om te ihe 
ARTO. OF), 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of i 


dé 


PLEASE WRITE PLAINLY, 


b al 


VS. A15A -5-53 


Z 


t 


é correc 


refully. Th 


10N Cal 


intormat 


: please write thi 


iclans 


lly important. Phys 


age is especial 


e cepses of death clearly and legibly. 


7544 07542 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DBHATH wo................ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Calli ‘ MARYLAND STATE eed. COUNTY Ealhe : 


CITY (If outside corporate limits, write RURAL 


OR ale ern} eee on eas olny (If outside corporate limits write RURAL and give nearest town) 
and give nearest town in this place = 
BORN ” Bath FZ 2 <yez Town Dia 20. 2 Cw ool lawn) x 


HOSPITAL OR 


INSTITUTION OR 7’ 4 97°F LY; vA ADDRESS ee os / 
p RR OMe GO 1 Tk yatr Oats Ge gor YA AA apa COVE. 
3. NAME OF (Firat) (ifiddie) (Last) 4. DATE (Month) (Day) (Year) 

SEF ocd | 1 re 

(Type or Print) E THEE fe A AWK Aa ote BL. KE DEATH 71%, te (4 ae) 

5. SEX: 6. cee OR a ee 8. DATE OF BIRTII: 9. AGE last birthday: UNDER 1 YRAR | IF UNDER 24 HRS. 
A A real 

Semele tf, (Specity): 90-4 oe gf, 3 7's fontha| Days | Hours fl Min. 

10e. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ¥ 11. BIRT! 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: P. . <7 COUNTRY? 
even If retired) : ANDEAN a a he EL i ety 


13. FATHER’S NAME; 


? 


15. Was Deceasep Ever IN U.S. ARMED moat | Socian Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of ¢Z a 
> Lee “2. = £017 bury tak 
=) service) = a0, cht, "A of / reas ie 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TRRRYAL RENEE 


Immediate cause (8) seems 


br MOTHER'S MAIDEN NAME: 


? 


« 


17, INFORMANT & ADDRESS: 


Antecedent cause(s)} 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE OG G« ZA ayer 
S ATION CAUSING DEATH. Wien bat et conte. led rd sere Z 7 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
PAL. a. Yes] No 
21a, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lce. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office blde., etc., 
CAUSE OF DEATH. INJURY 
tid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED “Rif. HOW DID INJURY OCCUR? 
le at ‘ot while 
INJURY 2-741 M.| work () at work (] 2 Ap 7. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection §g, Inquiry fm, and 
find that death resulted from: Natural causes fa, Accident (], Suicide 1], Homicide , Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 A DEPUTY MEDICAL EXAMINER ES aay 
Tae Yi M.D, ASSISTANT MEDICAL EXAM. Cie Oe tae 
33. BURIAL, CREMA ZERHOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, towny or cofnty) (State) 
ee heat 75S | phot o_o 
Wee es GNATORE? “ad UNERAL DIRES}pR 7 § ESS 
DANE RECD BYLOCAL | KEGISTRAR'S Si RE / P) 3 5 ; p 
gles ie A ld | fbr L, eLheeming Wh rb, 
5 $ Hs é Pte 2 7A A = 
o 


De a 
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MARYLAND STATE DEPARTMENT OF HEALTII 


07543 


? 2411 N. Charles Street, Balitmore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 
col 


Balto. MARYLAND 


(in this place) 


CITY GE outside corporate limita, write RURAL and | LENGTH OF STAY 


OF crenata le 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Md. COUNTY Balto, 


CITY (If outside corporate limite, write RURAL and give neareat town) 
cnt Rockdale 


HOSPITAL OR 
INSTITUT 
STREET MODRESS 
3. NAME OF 
DECEASED 


3623 Florida Rd. 


(Middle) 
2 


6. COLOR OR RACE | 7. SINGLE, ns 
| WIDOWE. 


White 7D DIVORCE 


Ba) 
10a. USUAL OCCUPATIUN (Give kind of work | 10b. na oF BUSINESS OR 
most of working life, even if retired) 
y 


8 DATE OF BIRTH 


April 7, 188) 


11. BIRTIIPLACE (State or foreign country) 


STREET 3623 Miers 4 Bigeye ve location) / 


ADDRESS 

(Last) © DATE oP 
YEAGER |" eee 

9. AGE last. a 


iff 


dug. 


eae Days 
yra. 


Country? 


Mae | 


IBE™Kome 
is: FATHER'S NAME 


tan 


14, MOTHER'S MAIDEN NAME 


wf rah 


Ifunder 1 year ;If under 24 bra. 
eerie Min, 


12, Citizen oF WHat 


18. Was DECEASED its In U.S. Anmep Forces? | 16. Social Security No. INFORMANT a ad ay 
Gap as RRO a ee “Ur. Eaward W . Yeager - 3623 Florida Rd. 
8 MEDICAL CERTIFICATION 
I. DISEASES OR gad DIRECTLY LEADING 0 DEATH 


ete 


INTERVAL BETWEEN 
ONSET AND DEATH 


REE aK te cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


II. OTHER SIGNIFICANT ICANT CONDITIONS” bes 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Se eee | 19b. MAJOR FI. | 20. AUTOPSY? 
4 


Yes O)_ _No 


(Specif; PLACE (Home, farm, factory, weet, | STATE) 
2 OF office bldg., etc.) : } 


INJURY 
os Hi PALS OCCURRED 
SS) i oe | Ww le at Not While 
Work A 


(CITY OR TOWN) (COUNTY) 


TIME (Month) 
OF 


a HOW DID INJURY OCCUR? 
INJURY 


13. 195, that 1 last saw the deceased 


the causes and on the date tated above. 
e Wea e DATE SIGNED 
P7455 


LOCATION (City, town, tat 


Balto., Md. 
; ADDRESS 


Mid 


NAME OF CEMETERY a D1 sa 
Oakl.ayn Cem,” 


State) 


1 
} 


= 


ae 


RGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info mation carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07544 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


La 
75 4 6 CERTIFICATE OF DEATH Reg. Dist. No.. 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore Co, MARYLAND state Maryland __ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae d give nearest town) (in this place) OR 2 Ad, / 
Sor Towson 5 days TOWN Beltimore Ol 
HOSPITAL OR STREET (if rural give location) 
/ INSTITUTION OR Sheppard & Enoch Pratt Hosp. ADDRESS 
ES 
‘ Towson 4, Maryland __ 2908 Rueckert Avenue — __ 
3. NAME OF irs! i Last 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) vA (Mon 
(Type or Print) DEATH: 8 6 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, pas Months) Days Hours | Min. 
Female white (Specify) : 


“T0e, USUAL OCCUPATION. Give kind of 


8 yrs. 
10b. KIND OF wusmanse OR i+ Bini E (State or foreign country) : 
work done during most of working life, INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired): housewife ' Baltimore, Maryland T5.A.____ 
13. FATHER'S NAME: 1. MOTHER'S MAIDEN NAME: 
Simon Hildebrand E 
15 Was Deceasen Ever IN U,S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) Hospital Records 
18 MEDICAL CERTIFICATION Hivervelhtetcee 
if view OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
0,/ wes) UV wk) 
FAo4, cause (a) CORB Z QUE Cec. 4 SSO LE rcs aretaeels Pa i 
ay () DUE TO . 
ntecedent causes (s 
Diseases or conditions, if any, (b) & ER... Hele TOLE0O.. SCARE LS a2) PERE a 
giving rise to the above cause 
stating the underlying cause last, DUE TO ’ a 
(ce) € 4, z £7, 5 Bro 
Ti. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. t =. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yes (]_ Now 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fuauRY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] Hu ee oo 
22. I hereby certify that I attended the deceased from / 19.9% to Cw Z , 19558, that | 7 last saw the deceased 


aio) 3S, and that death occurred at . a7 £23.49 from, the causes and on the date stated above. 


eqree oPssitie) me DATE SIGNED 
let ett hen! Wx I Kees 
EREOF NAME OF CEMETERY 0) ATORY LOCATION (City, town, or county} (State) 


Parkwood At Balto., Md 


(P14. 
DATE araal BY Sr le Le a SIGNATURE 


Scale RAR — 


REMATION, 
f Specify) 


lg an H 


24. FUNERAL DIRECTOR ADDRESS 
Lat) feof ads A L. J. Ruck, Inc. 5305 Harford Rd, Balto __ 


\ 


eye 


< 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Nn 


= 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07545 
4? CERTIFICATE OF DEATH oss ad, 


1, PLACE OF DoayH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ze MARYLAND STATE Ce COUNTY 


CITY (If outside corporate limite, write RURAL] LENGTH OF STAY erry CTA corporate limits, write RURAL and give nearest town) 
OR ang eive jearest town) iy, (in this place} OR ft—* 
fy j 3 fis a9 
S{ Town , orkde be df TOWN ae Va /. 


HOSPITAL OR STREET 


fete ryral Bive, location) 
a A ee mess A , Ay 
a A Atiie, Mera LZ ILL Lamied det 
3. NAME OF AFirst) (Middle) (Last) 4. DATE one) 22 (Year) 
DECEASED: rer fr. 7 , V4 or ie 
(Type or Print) 4) CHa ati Jan tte th. ifce DEATH: 19 S<57 


L} ATE OF BIRTH: 


OR, OR |7. StNGtt=—MARRTED, 
WIDOWED, DIVeReEeD, 
der re ve2 spans Wf Qa 3-/ 


1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSI eA 


wor! nt esiead most vf working life. OR ye 
Ce AED Life sett. Fiedptl— 
4 . . 


9. AGE last birthday tf UNDER 24 Has, 


Hours | Min. 


ir Bee 1 47 
in 


fas Days 


11. BIRT. x St Ai a Sanit 2. CITIZEN OF WHAT 
a , COUNTRY? 


te — 


13. FATHER'S NAME; 


13. WAS DECEASED EVER IN U.S. ARM, 
(Yes, no, or unk.)| (If Yes, give v 
of service) 


Forces 
or dates 


Sociat SECURITY No. 


18. MEDICAL CERTIFICATI: 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YADA! A 
IMMEDIATE CAUSE (A) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) z r. 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i | 


DISEASE OR CONDITION CAUSING DEATH. 
+194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218, PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY . While Not while 
M. at work at work 
22. I hereby certify a I attended the deceased from °“/7 SA to 4 P19 SS that I last saw the deceased 
alive on C@é 19S a and that death Are at// GM, from theftauses, and on the date stated above. 
SIGNATURE *£ VAL thes Z ie Saige | ; DATE SIGNED 
Lia 


M.D. 


23, BURIAL, - CREMATION, DATE Pat AME OF ae Iges 5 A OR CREMATORY | LOCAT, (City, sown, G 7 
REMOVAL (SPECIFY) 30 - /9. 2 
oe S57 Xf md Z hd! hoe 


tA 


yy ADDRESS y ‘a 


LAE AYA 


a 

DATE REC'D BY LOCA ISTRAR’S i lies TURE My Aga ECTOR i L 5 

REQASTRAR YD. ff 
Zo OL GE AA {fe A 


